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Which are the foods difficult of digestion or likely to 
cause distress of one kind or another? Which are the 
most likely to cause gas, abdominal discomfort, heart- 
burn, regurgitation, “biliousness” or urticaria? Surely, 
after thousands of years of cumulative experience, we 
physicians should well prepared to answer these 
questions which are being put to us several times a day ; 
and yet, it does not look as if we were. 

Today the average physician, when asked for advice 
as to diet, is likely to warn against the eating of fried 
or greasy or rich foods, or of foods that he himself 
cannot digest; or he will give a printed list, which may 
fit the needs of his patient about as well as the key 
to one door fits the lock of another. And if the patient 
should protest that he is unable to partake of, let us 
say, milk or eggs, he is likely to be told impatiently that 
the trouble is in his head and that he must do what he is 
told. Even the hospital dietitian is likely to insist that 
milk and eggs are invaluable “health foods” which must 
be taken every day if disaster is to be avoided; and 
unless she is an unusually intelligent woman, given to 
habits of independent thought, or unless she has worked 
with an allergist, she will not budge an inch from the 
way in which she was taught to go. 

And who can blame her for this when her whole 
training was built around one idea, namely, that of 
supplying to her patients, each day, a diet complete 
enough to insure good growth in a baby rat? In recent 
decades the leaders in dietetics have been so absorbed 
in the search for “the little things in the diet” that 
there has been no time left for consideration of such 
a minor (7?) matter as the digestibility of the foods that 
happen to carry the desired vitamins or iron or calcium. 
By digestibility we mean here the likelihood or unlikeli- 
hood that the food will disagree in some way with the 
person who eats it. Some of the books on diet fail even 
to mention digestibility ; others comment briefly on the 
subject, and one book, written by a practicing phy- 
sician, has a short chapter on it. 


DIFFICULTY OF DISCOVERING OFFENDING Foops 

Another reason for -«lay disregard of this 
item of digestibility in a diet is doubtless to be found 
in the fact that the attainment of knowledge in this 
field is difficult. The most intelligent observer can 
easily be deceived, and the patient may well be mis- 
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taken when he states his inability to eat some particucar 
food. Often it was condemned unjustly and on insuffi- 
cient evidence : perhaps the fish was blamed when really 
the it was the tartar sauce, the cottonseed oil in 
which the fish was fried, or the pie that was eaten for 
dessert. Or the food eaten at dinner was blamed when 
really the offending substance was taken into the body 
with luncheon or breakfast. Or the was due 
simply to overeating or to back pressure from an over- 
filled colon, to annoyance over an argument at the 
dinner table, to an oncoming cold, or even to a slight 
flareup in an unrecognized cholecystitis. Under the 
circumstances, surely, no one should reject a food unless 
it gives trouble repeatedly and at times when other 
causes for the symptoms can be excluded. 


THE ATTITUDE OF THE PHYSICIAN 


There appear now to be three courses open to a phy- 
sician: one, to pooh-pooh all but the severest manifes- 
tations of food sensitiveness ; another, to look on almost 
every illness known to man as due to food allergy, and 
another, to steer his way carefully between the error 
of operating on a patient with an allergic intestinal 
crisis and the tragedy of trying to cure with diet a 
patient with empyema of the gallbladder. 

There is no doubt that some half-starved “dys- 
peptics,” dominated by the fear of many foods, can be 
cured only when, as an experiment, their protests are 
overridden and they are made to eat; but it is equally 
certain that others, now badly handicapped, could easily 
be cured by the complete removal from their diet of one 
or more foods, 


THE CONTRIBUTION OF THE ALLERGISTS 


Curiously, in the advance that is now being made it 
is not the gastro-enterologist or the dietitian who is 
leading the way, but the allergist. He became inter- 
ested in diet through his efforts to help persons with 
asthma, hay fever and skin lesions. First he tried to 
discover the offending foods with the help of skin tests, 
but when these often failed him he turned to the method 
of trial and error, first simplifying the problem by 
limiting the patient to a few foods, and these chosen 
from a list of the ones that seldom give trouble. 


FOOD SENSITIVENESS NOT ALL ALLERGIC 
IN NATURE 


Perhaps because this new knowledge has come from 
the allergists it is customary now, when a food dis- 
agrees with a patient, to take it for granted that the 
offending substance was a protein and the mechanism of 
injury an allergic one. Actually, there is no reason for 
assuming that even a large number of the patients with 
whom foods disagree suffer in an allergic way. The 
trouble does not have to have an allergic mechanism 
back of it, even when it occurs in persons who suffer 
with allergic types of disease. Thus one can hardly 


call sulphur dioxide a in, and yet the inhalation 
of this substance may throw an asthmatic person into 
an attack. Similarly, substances such as pepper and 
mustard and alcohol may well alter peristalsis by direct 
irritation of nerve endings in the mucosa of the stomach 
and the intestine. There are reasons for suspecting 
that cucumbers, melons and tomatoes contain an emetic 
substance that in small doses produces only regurgi- 
tation and belching. Fats can produce distress simply 
because of their tendency to delay the emptying of the 
stomach, and flatulence and colicky distress can be due 
to the presence in some foods of laxative substances 
which in small doses produce only peristaltic unrest. 

Furthermore, the stories that many persons tell are 
incompatible with the theory that their sensitiveness is 
allergic in nature. For instance, a woman who usually 
vomits milk states that she can digest it perfectly when 
a patented egg-powder is added to it, and two others 
who regurgitate or vomit cold milk have no trouble 
when this food is warmed. Many others who say that 
they are highly sensitive to undisguised egg will cat 
angel food cake, custard and chicken; and the many 
who have trouble with boiled cabbage can usually digest 
cole slaw. 

If, as we believe, much of the trouble caused by food 
is due purely to irritation of the intestinal mucous mem- 
brane by chemicals or by woody cellulose, it is easy to 
see why in so many cases the skin tests are useless. 
One can expect them to be positive only when the symp- 
toms are due to protein getting into the 
blood stream. 

It is the severe reaction at a distance from the 
abdomen that is most likely to be due to foreign protein, 
but even some of these upsets can be due to small 
amounts of poisonous drugs, such as the oxalic acid 
in beet greens, the solanin in potatoes, the powerful 
hemolysin in raw onions ' or the laxative substances in 
rhubarb and prunes. 


FOODS THAT COMMONLY DISAGREE WITH 
THE EATER 

But to get back to our original problem: how can 
we physicians secure information as to the foods that 
commonly disagree with the eater? Probably the best 
way would be to list all the foods incriminated in the 
production of symptoms in hundreds of cases of fairly 
definite food sensitiveness. Thus, Rowe * reported the 
curing of 175 patients by the elimination from the 
diet, in order of frequency, of wheat, eggs, milk, choco- 
late, cabbage, tomato, oranges, walnuts, strawberries, 
bananas, white potato, cauliflower, oats, pork, carrots, 
rice, oysters, salmon, celery, lettuce, squash, apricots, 
7 cantaloup, grapefruit and peaches. 

owe's list of skin reactions to food observed in 
500 patients is also of interest but probably not so 
helpful. Most commonly irritating to the skin were 
wheat, spinach, egg, milk, celery, squash, string beans, 
corn, cabbage, tomatoes, cauliflower, white potatoes, 
black pepper, onions, rice, oranges, asparagus, turnips, 
grapefruit and lettuce. 

Vaughan's* list is not comparable with Rowe's, 
because he studied 508 persons living in villages in 
Virginia and then chose from these the 244 who com- 
plained only of symptoms designated by him as being 
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those of “minor .” These are nausea, vomiting, 
heartburn, belching, flatulence, cramps, hives or rashes, 
headache and the prolonged tasting of food. The foods 
blamed were, in order of frequency, cabbage, onion, 
tomatoes, cucumbers, strawberry, watermelon, pork, 
ae apple, beans, potato, sea foods, banana 


egg. 

Obviously, further research is needed, and particu- 
larly with large unselected groups of persons. Fortu- 
nately there is enough agreement among investigators 
so that one can now be fairly certain that the com- 
monest offenders are’ the foods, such as wheat, eggs, 
milk, chocolate, cabbage, onions, tomato and orange, 
which are eaten almost every day. It is this very fact 
that they are eaten almost every day that has so greatly 
retarded knowledge in this field. It is only the unusual 

tient who, without expert help, can discover that his 

fast cup of coffee or the toast that goes with it 
are responsible for such mild symptoms as flatulence or 
a stuffy head. 

While waiting for the publication of more studies 
like those of Rowe and Vaughan, we decided to see 
what we could learn by questioning several hundred 
patients as to the foods which they had been forced to 
give up or which they could eat only with some distress. 


THE NEED FOR CARE IN QUESTIONING PATIENTS 

Obviously such questioning had to be done with care 
and discrimination. Too often, cross examination 
showed that some foods, such as cucumbers, mentioned 
as indigestible, had really never been touched because 
of their bad reputation, while other foods had not been 
touched for years following some occasion when they 
were blamed, perhaps unjustly, for a digestive upset. 
Accordingly, we have listed only such foods as were 
incriminated on what seemed to us to be fairly valid 
evidence ; and whenever the type of answers given by 
an individual showed a lack of intelligence and judg- 
ment, we stopped the questioning and rejected the data 
already obtained from this source. 

It was found necessary also to ask specifically in 
regard to one food after another, because, time and 
again, the patient who first said he could eat everything 
told a different story when his memory was helped by 
perusal of a list of foods. 

Unfortunately, also, patients are prone to blame, per- 
haps unfairly, the food that is tasted during belching 
or regurgitation. As W. E. Garrey * once pointed out 
to us, the fat in a meal must tend to gather in a layer, 
which floats on top of the fluids in the stomach. If 
onions have been eaten, the odoriferous essence will 
become dissolved in this layer of fat lying next to the 
cardia, and every time the person belches he will taste 
onions and will blame them for an indigestion that may 
have been caused by something else. 

In many cases aversion to a particular food is of 
psychic origin and due to the patient's association of 
this food with some particularly unpleasant digestive 
upset of the past. In some of the persons questioned 
by us, even the thought, sight or smell of such a food 
caused nausea or belching. One man told of being 
nauseated by scrambled eggs, but he can eat them fried 
or poached; and, as is well known, many who eat 
cooked eggs cannot bring themselves to touch a raw 
CEE. 

We questioned more than 700 patients, most of 
them complaining of gastro-intestinal troubles, but we 
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analyze here only the answers given by the first 500 
intelligent or fairly intelligent men and women who 
admitted food sensitiveness and talked sensibly about 
it. In making some of the tables we were able to use 
only data from the last 400 records in which we took 
care to note the nature of the disturbances produced 
by the different foods. 


THE FREQUENCY WITH WHICH SENSITIVENESS TO 
FOOD OCCURS IN THE GENERAL POPULATION 

Before going on to tell how many patients we found 
sensitive to various foods, we feel we should warn the 
reader that the percentages given by us must be larger 
than those likely to be obtained through a study of an 
unselected group of persons, such as might be found 
in a restaurant. We dealt with selected patients, most 
of whom were suffering with indigestion and many 
of whom were seen by the senior writer because they 
complained of food sensitiveness or of symptoms that 
were thought to be due to it. Among those with an 
apparently functional type of indigestion there was 
hardly one who did not feel that he was sensitive to 
one or more foods, 

According to Rowe,’ 31 per cent of 400 university 
students and nurses were sensitive to food, and, in a 
house-to-house canvass of 508 villagers in Virginia, 
Vaughan * obtained a corresponding figure of 62.6 per 
cent. Apparently, then, some idea of the percentages 


of the general public sensitive to the various foods can 
be obtained by multiplying our figures by some factor 
between 0.3 and 0.6. This factor will the larger, 


the more intelligent the persons questioned and the 
more skilled and pertinacious the interrogator. 

The physician who may wonder why he so rarely 
encounters food sensitiveness in his practice should 
remember that even the man of science tends to see 
only those things that he has been trained to see or that 
he is looking for; all else is likely to be missed or 
ignored or pooh-poohed. 

THE MOST COMMON OFFENDERS 

In all the lists published here it must be remembered 
that the frequency of appearance of a food must depend 
partly on the frequency with which it appears on the 
table of the average American. Obviously, then, the 
poor representation in these lists of a food like butter 
means much more than that quail or paté-de-fois-gras 
are not mentioned. This difference in the frequency 
with which foods are eaten may account for the fact 
that cauliflower and sprouts do not rank as high in 
table 1 as does cabbage. 

The first thing to be noted in table 1, which sums up 
all the complaints made against the various foods, is 
that some of the most commonly eaten ones head the 
list. One patient in every four or five suffered dis- 
comfort after eating onions, apples, cabbage or milk. 
Certainly it does not look now as if an apple a day 
would keep the doctor away ! 

We can abundantly confirm the well known fact that 
many of the persons who cannot touch raw onions 
or apples can digest with comfort boiled onions or 
cooked apples. Curiously, most of the patients who 
dare not eat boiled cabbage are able to digest cole slaw 
and sauerkraut. One patient who has violent symp- 
toms after eating boiled cabbage can eat it raw, and 
another can digest sauerkraut only when it is not 
cooked. 


5. Rowe, A. H.: Food Allergy: Its Manifestations, Diagnosis and 
with a General Discussion of Bronchial Asthma, Iphia, 
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Another striking fact to emerge is that chocolate is 
such a common offender ; and, what is more, it is often 
a serious offender. The percentage given in the list 
should probably be larger, as it seems that a number 
of the persons who knew only that they must avoid 
sweets or candy were really sensitive to chocolate. In 
one case even the smell of chocolate causes sneezing. 
As will be seen later, this food seems to be the worst 
offender in cases of migraine. 

One of the interesting points brought out by this 
study is the fact that pie and pastry, which have such 
a bad reputation, were rarely complained of and hence 
are not represented in our lists. The commonly 
despised fats and greasy foods were blamed by many 
persons, but often this may have been due solely to the 
fact that they were tasted at the time of belching. 


CURIOUS OBSERVATIONS 
Curiously, we found one person, a physician, who 
gets an attack of asthma after eating onions, raw or 
cooked, but who can eat them if they are first soaked 
in vinegar. Another patient, who expected his state- 
ment to be received with incredulity, maintained that 
for him cucumbers with the rind on were harmless; it 


Taste 1.—Foods That Gave More or Less Distress to 


500 Persons 
Per Cent Per Cent 

Onions (usually raw).......... 7 
Milk, cream, lee cream......... Pickles and sour foods........ 7 
Cabbage (cooked)............. 6 
Tomatwvues (more often raw 6 

Fats, greasy and rich foods 4 
“Meat” and beef............... 4 
Dried teams... “Coarse foods”... 2 
Watermelon and “melons” s 2 
sdicinnaccneseseusosansentes 7 104 other foods, 1 per cent of less 


was only when peeled that they gave him distress. 
Another stated that, for him, the harmful part of the 
apple was in the peelings. 

It is hard to understand why, in - os so 
slightly absorbable a substance as agar 1 produce 
stiff and tender fingers. In another person the cating 
of bran brings pain in the jaw; and in another, a highl 
allergic girl, even a small amount of hydrocarbon oil, 
eaten inadvertently in mayonnaise, produces violent 
abdominal pain. 

Seven patients knew that they could bring on attacks 
of asthma or vasomotor rhinitis by eating certain 
foods. Three others appeared to have become sensi- 
tive to food after cholecystectomy, and we wonder if 
changes in the flow of bile served to alter the perme- 
ability of the intestinal mucosa to intact foreign aa 
tein. Another person, however, lost much of his tood 
sensitiveness after cholecystectomy. It is interesting 
that in several persons the eating of certain foods 
caused pain typical of cholecystitis.* 

There were three cases of an ulcer-like syndrome due 
apparently to the eating of one or two of the following 


6. Alvarez, W. C.: “Pseudocholecystitis” Apparently Caused by Food 
Sensitiveness, Proc. Staff Meet.. Mayo Clin. @: 080-085 (Nov. 7) 1934, 


foods: banana, . “meat,” cabbage, turnips and 
milk. In five ot cases presenting a deformed 
duodenum, hunger distress was brought on by the eat- 
ing of such foods as apple, tomatoes, milk, eggs. 
radishes, onions, pickles, sauerkraut and spinach. In 
one case, appendicitis was simulated by the eating of 
onions. 

Eight patients attributed canker sores or sore tongue 
or burning in the mouth to the eating of certain foods, 


Taste 2—Serere Reactions of 500 Patients to Food, with 
Diarrhea 


Symptoms Such as Vomiting, 
or Severe Pain 


Milk, cream, andicecteam. 7 Peanuts... 
Apples (raw)................ Strawherries................ 4 
Onions (raw, weually)...... Rew “fruite”............... 4 
4 
Cabbage (cooked).......... beams... .............. 3 
“Meat.” beefandtbeef fat. 3 
1 5 2 
1 5 Pickies and sour foods..... 2 
Chicken and chicken broth. 1 5 2 
Watermeion and “melons”. 1 2 
1 Sauerkraut... 2 
4 
The following foods were cach complained of oner: 
Wheat Chill peppers Okra 
Potato Brazil nuts Vinegar 
Butter Walnuts Cranberries 
Coro cola Broecot) Raspterries 
Rhubarh Shrimp Asparagus 
Sprouts Crysters Vienna sausage 
Fegplant Crab Green beans 
Mushrooms (artic 
Pepper Grapes 


and food seemed to be responsible also for joint pains 
in five persons and for irritation of the bladder i 
SEVERE REACTIONS 

As Vaughan has wisely pointed out, some of the 
foods that appear high on the hst of those that cause 
trouble are only mild offenders in that the symptoms 
produced are belching, regurgitation, “tasting” or slight 
urticaria, which do not greatly inconvenience the victim. 
(nther foods, such as chocolate, shell-fish or eggs, when 
they do offend are likely to cause such serious trouble 
that the patient has to consult a physician. 

Table 2 shows, in order of frequency with which 
complaint was made, the foods which produced such a 
troublesome reaction that the patient was compelled to 
avoid them. It is interesting to note that milk heads 
the list, and that seven in 100 persons seen by us were 
almost unable to touch it. From our figures it appears 
that perhaps nineteen more in 100 patients consulting 
a gastro-enterologist will not be able to take it with com- 
fort. Three persons in every 100 questioned by us did 
not dare to eat eggs. 

One of the most interesting observations is that only 
one person in the 500 questioned knew that he must 
not eat wheat, and, as we remember, this handicap had 
been pointed out to him by an allergist. If, then, the 
allergists are right, and wheat is the commonest of all 
seriously offending foods, it is apparent that patients, 
by themselves, practically never discover their sensitive- 
ness to it. 
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MIGRAINE 

A number of patients who suffered with migraine 
had discovered a relation between their attacks and the 
ingestion of food; they knew that the eating of certain 
foods would be followed by headache, but only a few 
had been able to cure themselves by restricting the diet. 
Unfortunately, in each case there were other causes at 
work besides food. 

The most interesting feature to be noted in the list 
of foods hey rere of by migrainous patients is the 
fact that it is by chocolate. Following chocolate 
came onions, milk, peanuts, cabbage, eggs, 
coffee, cucumbers, “meat” and oranges. ing to 
the allergists, the commonest offender in cases of 
migraine is wheat. 


BAD EFFECTS OF FOOD ON THE NERVOUS SYSTEM, 
OTHER THAN THOSE SEEN IN MIGRAINE 


One of the most interesting facts, and one that should 
be brought forcibly to the attention of the medical pro- 
fession, is that in many persons the eating of certain 
foods has a disturbing effect on the nervous system, 
producing not only headache but such symptoms as 
nervousness, irritability, sleepiness, dopiness, dizziness, 
numbness, “queer feelings,” cold sweats, feverishness, 
and perhaps even some mental aberration. One patient 
seen by us was so benumbed mentally that for many 
years he was unable to work and s his time going 
from one psychiatrist to another. Within a few days 
after the removal of fish and a few other foods from 
his diet, “his head cleared” and he returned to work. 

One of the most striking examples of what seemed to 
be a cerebral disturbance due to food was encountered 
in the case of a husky chauffeur who one evening did 
his best to eat a freezer-full of strawberry ice cream 
left over from a party given by his employer. About 
2 a. m. his wife woke to find him unconscious and in 
violent convulsions, which lasted for several hours. 
Next day there was an eosinophilia of more than 25 per 
cent. He had never had a convulsion before this 


Tame 3.—Feeds Blamed by 157 Among 400 Patients, Who 
omplained of Gas, Belching. or 


of 14 of 157 
Strawherries................. 
“Meat” and twef............. 6 
les and sour foods... ... 
Milk, cream, ier eream....... a 
Pats, rieh foods... ........ 13 
il 3 
Watermelion and “melons 3 


episode, and he was well for years afterward. Another 
patient in the group studied was almost freed from 
i _ccee attacks by the removal of beef from his 


es observations should not be surprising when it 
is common knowledge among la that certain foods, 
such as cooked cheese, are likely to produce night- 
mares and restless sleep. Not infrequently the first 


comment of a patient who responds well to an elimi- 
nation diet is “my head feels right again.” 


Per Cent Cases 


Vv 


URTICARIA, RASHES AND ITCHING 

Most interesting is the fact that 40 per cent of the 
patients who were subject to transient attacks of 
urticaria were unable to incriminate any particular food. 
As one would expect, strawberries head the list of the 
foods that were blamed, and after them come tomatoes, 
eggs, fish, milk, chocolate, meat, pork and oranges. In 
a of the cases of severe, almost constant urticaria, 
llamas victim could pin the blame on any 


Taste 4—Foods Blamed by 98 Among 400 Patients Who 
Complained of Regurgitation, Lingering Taste 


or “Repeating” 
Per Cent Per 
of 
6 
termelon and “melons” 3 
7 2 
GAS, BELCHING, ABDOMINAL DISTENTION, REGURGI- 


TATION AND HEARTBURN 

Table 3 gives the foods that most frequently seemed 
to be responsible for the production of gas, belching, or 
distention of the abdomen. It is interesting that onions, 
cabbage, apples and radishes are to be found listed 
ahead of dried beans, which are commonly supposed to 
take first place. It is interesting to find milk in seventh 
place. It is possible that onions head the list on account 
of the fact, already mentioned, that when they have 
been eaten the beicher tastes them. 

As one would expect, onions head the list of foods 
(table 4) that were blamed by patients as producers of 
regurgitation, usually because they could be tasted for 
hours after a meal. 

It is interesting to note that the foods which were 
blamed for heartburn were somewhat different from 
these that were tasted for hours after a meal. This 
would indicate that the mechanism producing these two 
groups of symptoms is different. At the head of the 
list were tomatoes, onions, oranges, apples, radishes, 
cotiee, pork, spices, cabbage and eggs. 


ORIGIN OF AND PERIODIC VARIATION IN 
SENSITIVENESS 

In a few instances the patient questioned during this 
study was able to trace his or her sensitiveness to a 
period of overindulgence in a particular food. Thus, 
one man in his student days ate at one sitting 2 pounds 
of dates left over from a fraternity party and thereby 
became highly sensitized to this food. Another became 
sensitized to milk by taking from four to six quarts 
a day during treatment for tuberculosis. After that, 
small amounts produced nausea and diarrhea. 

As was to be expected, many persons who could not 
eat full servings of certain foods were able to eat small 
amounts, or they could eat these foods for one or two 
days but not for three. One patient who can digest one 
egg usually vomits when he eats two; another can eat 
eggs for four days in succession betore he begins to 
regurgitate them ; another can drink milk for three days 
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before getti of migraine, and another can 
drink it ny bap me days before his bowels become loose. 

Several allergists have commented on the way in 
which sensitization comes and goes, so that at times the 
patient can eat a certain food with impunity and at 
other times it will make him sick.’ One of the patients 
studied by us has difficulty in digesting some foods only 
if she exercises after the meal. 


TWO FACTORS COMBINING TO PRODUCE UPSETS 

Some observations recently made indicate also that 
two sources of irritation, both constituting subliminal 
stimuli, may combine to produce serious trouble. Thus 
a woman of our acquaintance who is insensitive to 
wheat during the winter can avoid severe hay fever in 
the summer by excluding this food from her diet. 
Another patient becomes wheezy on exercising only if 
he is eating wheat." 

Similarly, fatigue, nervousness and psychic strain can 


at times so injure, perhaps, the absorptive power of the 
intestine that a food which ordinarily would cause some 


flatulence will produce violent diarrhea and mental 
dulness. 
A LIST OF FOODS THAT SELDOM OFFEND 


Once the most common offenders are well known, 

a complementary list of probable nonoffenders can 
be mate. and this can then be used as the starti 

int of investigations into the food sensitiveness o 
individuals.” 

Unfortunately, the list presented here cannot have 
great value until the foods on it have been tested by 


$.—\ umber of Complaints Lodged Against Each Food 
During an Investigation of 400 Patients 
(Not Feveontages) 


| 


Total Vomit 
No.of ine, Gas, Regur- 
Com Hele) Heart. gita Head- 
plaints rhea ing burn tion ache 
Milk lee cream........ 4 
wl 12 M 
MM 10 3 s 3 
Fats, rieh foods ............. M 2 a 3 2 
| 7 2 ~ 0 
“Meat” and teef.............. “4 7 1 2 
3 2 0 2 0 
Watermelon and “melons”... 5 2 0 
.... as a l 1 0 
3? 3 7 3 ? 2 
> 7 0 1 
— ~~ sour foods... .. 2 3 1 0 
23 1 1 4 
22 3 a 1 1 
2 3 4 3 0 
| 2 0 2 0 


many patients. As we said before, the fact that a par- 
ticular food is not found in tables 1 or 2 of this paper 
may mean simply that it is seldom eaten by persons 
living in the North Central states. 


4 Rowe: Food Allergy.’ p. 
An introduction to some on this phase 


problem is fives hy Gelfand, H. H 
mportan ee | im the Treatment of Hay Fever, Am. 


(July) 193 
mag be Sound Bene, A. Food Allergy; Revised 
““Blisnination Diets” Treatment of 
Ww. Diagnostic Program in , Am. J. 
182: 439-467 (Oct.) 1931. 
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Fortunately for the student of food sensitiveness, 
when a patient is markedly sensitive to one of the 
foods seldom eaten he is usually aware of the fact and 
can warn his physician not to include it in his first 
elimination diet. Presumably also the foods seldom 
used are the least likely to get into the blood in such 
on quantities as to produce sensitization. 

or a supply of protein, the deviser of an elimination 
diet will depend largely on lamb and gelatin. Oysters 
and scallops might perhaps be added occasionally, 


Among carbohydrates, the most useful appear to be 
cane, beet or maple sugar and rice. Trial may be made 
also of rye, barley and arrowroot. 
might be more useful if ng 
tastily without milk and egg persons 
moderately sensitive to wheat can eat a little highly 
dextrinized, thin toast or zwieback. Lima, soya or 
string beans might be useful, especially as they con- 
tain needed protein. Perhaps cooked apple would be 
harmless in most cases. Pineapple juice might also be 
tried. 

For vegetables, the patient will try perhaps beets, 
asparagus, peas, Irish or sweet potato, egg vs 
turnips, parsnips, in and artichokes. For 
he may try coc pears 

Tea rarely seems to give trouble. Odccasionally a 
person who is somewhat sensitive to milk will tale 
with comfort buttermilk, boiled, dried or curdled milk 
(junket) or cottage cheese. There is evidence to 
show that the lactalbumin of milk can be changed and 
rendered harmless by heat. 

Usually a patient is kept on a narrow elimination diet 
for so short a time that no one need feel worried 
because it is not well balanced and not full of vitamins 
and salts. 

ELIMINATION DIETS 

In some ways the ideal elimination diet would con- 
sist of no food at all. If the symptoms continued dur- 
ing a fast, it would be obvious that foods were not at 
fault. If, however, the symptoms disappeared, foods 
could be tested singly, one after the other, until all were 
classified as harmless or hurtful.'* 

In order to spare the patient the annoyance of fast- 
ing, and in order to conserve weight and strength in 
the weak and the thin, it is customary now to give, 
at the start, a few foods that are not likely to cause 
trouble. When relief follows, the search for the offend- 
ing food is then fairly easy. If relief does not follow, 
the physician must fear either that one or more of the 
foods in the basic elimination diet used is an offender 
or else that the disease is not due to the eating of food. 

Physicians will find that the much traveled and 
intelligent “dyspeptic” will usually welcome enthusi- 
astically this idea of searching for the offending foods. 
He is sick and tired of diets imposed ex cathedra, and 
he is much impressed with the logic underlying the 
new idea. 


SUMMARY 
Patients who ask for dietary advice usually get either 
indefinite or inadequate or antiquated information, or 
else a ready-made formula or lst which may or may 
not fit their individual needs and idiosyncrasies. 
Unfortunately, today, most textbook writers and many 
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dietitians are so concerned with the vitamin content of 
foods that they ignore the matter of digestibility and 
refuse to make allowances for individual ar ea 

Unfortunately also it is not easy for the ve 
get trustworthy information as to the li cya Fad 
unlikelihood that a given food will disagree with 
eater. 

The allergists have contributed much toward a solu- 
tion of this problem. They are finding that the com- 
monest offenders against health and comfort are the 
foods most commonly eaten, such as wheat, milk, eggs, 
chocolate, cabbage, tomatoes and oranges. 

Not all food sensitiveness is on an allergic basis. 
There appear to be many druglike substances in food 
that can cause irritation of the bowel or even dis- 
turbances at a distance from the abdomen. The largely 
indigestible cellulose in many foods is another factor 
in ae discomfort. 

ing 500 patients of fair or good intelligence 
for the most part complaining of indigestion. 
were asked about the foods that they could “at eat 
or could digest only with discomfort. With the excep- 
tion of wheat, which was mentioned once, the foods 
complained of were those already incriminated by stu- 
dents of allergy. Many of the patients suffered after 
eating onions, apples, cabbage or milk. Other common 
offenders were chocolate, radishes, tomatoes, cucumbers, 
eggs. fats, cantaloup, beef, strawberries, coffee, lettuce, 
dried beans, cauliflower, melons, pork, corn and pickles. 

Because most of the persons studied were seen 
hecause they were suffering with indigestion, the per- 
centages given here must be considerably higher than 
those ohtsinable i in an unselected g of persons. 

Seven patients in 100 were unable to drink milk 
because the distress produced was so severe; three in 
100 could not eat eggs. 

A number of patients with migraine had recognized 
a connection between the headache and the eating of 
certain foods such as chocolate, onion, milk, peanuts, 
cabbage and eggs. 

Food can at times produce mental . dopi- 
ness, and a number of curious sensations in the head. 

Transient urticaria was commonly ascribed by the 
patients to the eating of strawberries, tomatoes, eggs, 
fish, milk and chocolate. Constant urticaria seldom 
seemed to be due to food, 

Onions, cabbage, raw ay . and radishes were rated 
above Boston beans as of gas. Milk also was 
a common offender. 

Two factors may combined to produce symptoms 
in some persons, one coming from food and another 
perhaps from pollen, dust, fatigue or emotion. 

A list has been made of the foods that are seldom 
mentioned by patients with indigestion. These foods, 
which are robably fairly innocuous, can be used as a 
basis for the “elimination diet” with which the phy- 
sician and patient can narrow down their search for 
offending foods. The substances suggested for trial 
are lamb, gelatin, butter, sugar, rice, rye, barley, arrow- 
root, tapioca, sago, lima or soya or string beans, cooked 
apple, pineapple juice, beets, asparagus, peas, Irish or 
sweet potatoes, eggplant, turnips, parsnips, pumpkin, 
artichokes, cooked pears and weak tea. 

The idea today is not to warn only again greasy 
foods or to hand out a ready-made diet te but to 


a diet to the individual. Otten by such study it can 
be shown that the nature of the diet has nothing to 
do with the indigestion complained of. 
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because if the patient is sensitive to thege | ' 
will probably know it. 

The best fat is probably butter. If well washed, it 

can usually be eaten even by persons sensitive to milk. 
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FRACTURE OF NECK 


CENTRAL FRACTURES OF THE 
NECK OF THE FEMUR 


AN ANALYSIS OF THE END RESULTS 


J. S. SPEED, M.D. 
MEMPHIS, TENN. 


A great deal of confusion still exists in regard to 
the results obtained in the treatment of central fractures 
of the neck of the femur. This is unquestionably the 
result of a lack of uniformity in the methods of com- 
piling the statistics and explains the otherwise impos- 
sible disparity in the published results, which vary from 
20 to 90 per cent in which bony union is obtained. In 
other words, for figures to be of value one must know 
exactly how the cases were selected, under what cir- 
cumstances they were treated and on what criteria the 
assumption of bony union was determined. 

It is fairly well conceded that the reports of end 
results in central fractures of the femoral neck which 
are properly and accurately compiled average about 
from 55 to 60 per cent solid bony union. 

My colleague Dr. Willis C. Campbell has recently 
compiled an analysis of all our fractures about the hip 
joint. In this classification of true central fractures of 
the neck of the femur, excluding impacted or incom- 
plete fractures, the end results showed 53.3 per cent 
solid bony union. These cases were all treated by the 
Whitman method and were personally observed for a 
minimum period of two vears. The mortality was 12 
per cent. These 
figures correspond 
with other pub- 
lished results. 

In view of the 
work that has come 
out in the last ten 
years, especially the 
articles of Phemis- 
ter and of Santos 
regarding aseptic 
| necrosis of the fem- 

oral head followi 
fracture of the 
_ of the femur, it was 

thought that a study 
based on these facts 
might give interest- 
ing data regarding 
the cause for the 
high percentage of 

nonunions. Conse- 
* quently a series of 
00 acute complete 
central fractures of 
the neck of the 
femur adequately 
treated and traced 
to a final determi- 
nation as regards 
union or nonunion 
was selected. Incomplete or impacted fractures, and 
those cases in which death occurred or which were 
lost sight of, were discarded. 

ce. conclusions on the evidence afforded by the 

. I made an effort to divide the series 
in which the head remained viable and those 


atrophy in the 
indicating a living head. (In the illustra. 
tions it has been extremely difficult to repro- 
duce the contrast in density between the 
heads and trochanteric regions, which 
evident in the original 
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in which it became necrotic and to poapensece: if possi- 
ble, the bearing this had on union or nonun 

Roentgenologic and histologic study of the + 
heads removed during reconstructive operations in cases 
from this series and from other cases will be used to 
illustrate and confirm the conclusions drawn. 

A tabulation of the results in this series showed 52 
per cent solid bony union and 48 per cent nonunion. 

has been a great deal of controversy ing 

the causes of nonunion in fractures of the neck of the 
femur; the more common explanations given may be 
discussed under the 
heads of improper or 
incomplete reduction, 
insufficient immobil- 
ization and aseptic 
necrosis of the femo- 
ral head. 


IMPROPER OR INCOM- 
PLETE REDUCTION 
There is no ques- 

tion that improper or 
incomplete reduction 
is a common cause ~~ Dengaentpee 
of nonunion in cases cenit: 2 (case 1).—Head oe pent at re 
It cannot be consid- 
ered as an important element in this series, however, as 
the cases were all treated by the Whitman method which, 
in the hands of those accustomed to its use, is generally 
conceded to effect an accurate a ition of the frac- 
tured surfaces. The reliability of this statement is sub- 
stantiated, both by the postreduction roentgenograms in 
the closed cases and by the visual demonstration, which 
may be obtained in those cases treated by open reduc- 
tion. We have operated on a number of acute fractures 
recently for the purpose of using some type of internal 
fixation. In each of these cases the Whitman manipu- 
lation has been carried out with the head and neck 
under direct vision and it is very comforting to see 
the accuracy of the reduction and to know that cer- 
tainly in the average case there is sufficient apposition 
of the fractured surfaces to permit bony union. The 
introduction of the lateral views of the hip, the technic 
for which has recently been perfected, is a further 
check and help in closed reductions. 


INSUFFICIENT IMMOBILIZATION 


There is unquestionably some motion permitted 
between the fragments in a fractured hip, even in a 
double spica cast. This is particularly true in obese 
patients after the cast has become loose. How seriously 
this affects the apposition of the fragments and the 
formation of callus can be judged by the number of 
cases in which the roentgenogram shows displacement 
immediately after removal of the cast. It has been 
our experience that, in those cases in which the head 
is living and in which union is Bas. tage satisfac- 
torily, the position is almost uniformly held satisfac- 
torily. In those cases in which apposition has been lost 
it will usually be shown, either at the time or subse- 
quently, that other factors such as necrosis of the head 
and absorption of the neck account for the displace- 
ment. Again it is a common observation to find excel- 
lent apposition of the fragments on removal of the 
cast, which later is lost when immobilization is removed. 
Here the cast has maintained position in spite of the 
fact that union has not occurred. 


i” | 


percentage 
the Whitman method, one must 
look further for the undamental cause producing such 
a high percentage of nonunions. 
ASEPTIC NECROSIS OF THE FEMORAL HEAD 


A careful roentgenologic study of the femoral heads 
in sixty cases of nonunion, and microscopic studies of 


Ne 3 3 (case 1) —Section showing junction of the articular cagttings 
the medullary cavity. Both the cartilage and the cells in 
medulla are living. 


those heads available, lead to the very definite conclu- 
sion that the vast majority of nonunions are the result 
an aseptic necrosis the | ved 
of the major portion of its it not 
receive po hn nourishment to maintain the viability 
of its cellular elements. 

Clinical recognition of the fact that the femoral head 

necrosis following central fractures of the 
femoral neck dates back to the time of Sir Astley 
Cooper, approximately 100 years ago. Kocher in 1896, 
basing his conclusions largely on clinical observation, 
stated that in all fractures of the femoral neck the head 
became necrotic. 

It has been only in the last ten years that the earher 
clinical observations regarding the process of aseptic 
necrosis have been placed on an accurate scientific basis 
and that a complete pathologic description of the proc- 
ess of necrosis with subsequent revascularization and 
substitution has been given. 

Schmor, Hesse and Bonn were among the earlier 
investigators to describe the process of secondary revas- 
cularization. Phemister has recently contributed valu- 
able studies on the general subject of aseptic necrosis. 
The comprehensive article of Santos, which was pub- 
lished in 1930, reviews the entire subject and, using 
the data gathered from the study of a series of femoral 
heads removed at autopsy or operation, clearly describes 
the entire pathologic process, correlating the clinical, 
x-ray and microscopic changes. 

In attempting to estimate the number of heads in 
this series which became necrotic, it was necessary to 
rely almost entirely on the x-ray evidence, as in only 

rey Be cases were the heads obtained for microscopic 
pte It is realized that even though the roentgeno- 
grams were all taken at the same place with a routme 
technic there still remains a probable percentage of 
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une 8, 
error due to the element of personal tion in inter- 
and the adjacent bone. It is on this variation in density 
that distinction the viable and the necrotic 
heads is made. 

It is frequently impossible to determine the viability 
of the head from a single film, but in most instances, 
if the cases are followed over a sufficient period of 
time with successive roentgenograms, a very definite 
decision can be reached. 

In every case in which it has been possible to check 
the x-ray reading with the microscopic examination of 
the head, they have been found to coincide. Based on the 
roentgenologic evidence, it was found that the head 
was necrotic in 34 per cent of this series of 100 acute 
fractures of the femoral neck. In thirty cases nonunion 
occurred. Granting that the average series 
will show 40 per cent of nonunions, it is apparent that 
approximately 75 per cent of our nonunions can be 


SOLID BONY UNION WITH VIABLE HEAD 
Cases that are progressing to a solid bony union with 
a viable head show definite characteristics at the end 
of the routine three months period of cast immobil- 
ization. Roentgenograms show the normal relative 


seichedta atrophy that characterizes bone with a nor- 
mal blood supply 


At this time it should be 
definite idea as to the pre 
Variations from the 
normal should be 
viewed with appre- 
hension. It is true 
that some cases will 
go on to solid union 
after slight dis- 

of the 
fragments or after 
absorptive changes 
in the neck, but they 
are unusual. Even 
though perfect ana- 
tomuc alinement has 
been maintained, 
definite contrast in 
density between the 
head and the distal 
neck fragment and 
trochanter should 
make the prognosis 
guarded. There | 
have been a number : 
of such cases in this wal Fracture of the ne Mr. H. B. G, had a cen 
series in which the of nine come duration, with 
head proved to be the necrosis of phy 
necrotic, the appar- withthe 
ent union disinte- mal doneity. 

ting as soon as 

immobilization was removed and a typical nonunion 
resulting. 

Definite evidence that bony union has taken 
first shown by the reformation of the lines of => 
extending from the neck across the fracture line into 
the head. If the normal anatomic relationship between 


ible to form a fairly 
prognosis in each case. 
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Consequently, while incomplete reduction and ineffi- 
N bf position of the head and neck to have been maintained. P 
a The density of trochanter, neck and head are approxi- 


the head and the neck has been maintained, these lines 
assume the same location and arrangement as those of 
the normal hip; but if the neck has become shortened 
or a coxa vara deformity has occurred, these reinforce- 
ee follow the lines of greatest mechanical 
orce 

The final evidence of union is shown by a grad- 
ual recalcification of the head, neck and trochanter as 
function and weight bearing are resumed. 

Forty-eight per cent of this series obtained solid bony 
union with viable head. 


BK. of head. The normal density has 
heen retained except for small areas of carly replacement changes. 


NONUNION WITH LIVING HEAD 


In improperly treated cases, nonunion in the presence 
of a viable head is a common occurrence. It is easily 

explained by failure to secure or maintain apposition 
of the fragments. 

That it is relatively infrequent in cases treated by 
the Whitman method is clearly shown by the fact that 
only 7 per cent of the cases in this series non- 
union with a living head. Here again the conclusions 
were based on x-ray evidence, only one living head 
having been available for microscopic study. 

If the head, neck and trochanter showed a uniform 
decrease in density, or if the head showed a regular 
symmetrical atrophy, as shown by successive roentgen- 
ograms during the first six months following the frac- 
ture, it was considered viable. 

The accuracy of the x-ray deductions is supported 
by the fact that the one head removed showed 
unchanged marrow cells and living bony trabeculae in 
the microscopic sections, and that in two other cases 
union was obtained following bone grafting. 

Bony union associated with a necrotic head occurred 
in 4 per cent 

It is clearly evident, both from cases observed in this 
series and from those reported by other authors, that 
union may and does take place between the living distal 
fragment and a necrotic femoral head. Axhausen 
explains this by the formation of a bridge of connec- 
tive tissue and callus extending from the distal frag- 
ment across the fracture line and into the necrcetic 
head. The head later undergoes revascularization and 
eventually replacement by newly formed bone and 
cartilage. 

Santos states that “in none of the cases here reported 
was there any evidence, either histologic or roentgeno- 
logic, that the new bone formed in connection with 
the blood vessels entering the head by way of the fovea 
played any part in the healing of the fracture.” 
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It must be concluded, then, from the evidence at 
present available that union under such conditions is 
entirely the result of an outgrowth of living elemetts 
from the distal f that invade the necrotic tis- 
sues of the head. is new growth or bridge consists 
at first of the same young connective tissues and blood 
vessels seen in the early substitution of the head. Later 
new living bony trabeculae gtow out from the distal 
portion of the neck, crossing the fracture line and 
extending up into the head. 

Santos reports a case of an impacted fracture of the 
femoral neck which came to autopsy four weeks after 
the injury, in which histologic sections taken across 
the fracture line showed new bony trabeculae extend- 
ing from the distal portion of the neck into the necrotic 
trabeculae of the head. 

It does not seem improbable that they may here blend 
with the new bone formed in the process of substitu- 
tion of the necrotic head. 

obtain a satisfactory functional result, a complete sub- 
stitution must be made for the necrotic head, which 
wise degenerative changes wit erosion and 
fragmentation of that portion "of the head which is not 

ring. 

With present knowledge and methods of observation. 
it is impossible to determine when this process of sub- 
stitution has sufficiently to allow the resump- 
tion of function. It is that in many cases it 
never does occur and that years after 
bony union has taken place between the neck and che 
necrotic head trophic changes with complete disintegra- 


(case 2).—Section showing characteristic 


6 aceptic necrosis 
by early fibrous tissue with 
necrotic. 


The bony trabeculae are 


tion of the head may occur. This is illustrated by the 
following two cases: 


Two and one-half years after a fracture of the femoral 
neck, unquestionably ununited, the patient returned because 
of pain in the hip. She had been walking without support 
for two years. Roentgenograms showed the old fracture united 
in good position but with degenerative changes throughout the 
head and beginning disintegration. 

Another patient, Mrs. C. oS had a fracture of the femoral 
neck, which apparently united normally except for a persistent 
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contrast in density between the head and the trochanter. 
resumed walking and, except for occasional a> 
was free from symptoms for four years; at the end of this 
period she returned because of disability in the hip. Roent- 
genograms at that time showed disintegration and 
fragmentation of the head. The union in the neck remained 
solid. 


Union with a necrotic head is of relatively infrequent 
occurrence, being present in only 4 per cent of this 
series. In Peony cases the x-rays showed persistent con- 


4 
F 
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iustrating impacted or 


Fig. 7 (case 3).—Mrs. T. L. 
fracture event 


hetween a 
its origmal den normal position of the fragments has been maintat 
ment of the fragments and a . 


trast in density between the head and the trochanteric 

region. Later irregular areas of decreased density 

in the head, indicating beginning substitution. 

pe may progress throughout the head, or disintegra- 

changes with fragmentation may supervene, 
oe all or part of the head. 


NONUNION ASSOCIATED WITH NECROTIC HEADS 


It is usually possible at the end of the three months 
period of cast immobilization to determine by the roent- 
ic rance whether the head is necrotic or 
viable. In this series of 100 acute fractures the con- 
trast in density between the head and the trochanter 
was sufficiently clear in twenty-four cases after three 
months to warrant the conclusion that the head was 
necrotic. The contrast in density is first evidenced as 
an absorption of the lime salts in the distal portion of 
the neck and the trochanteric region. Having an ade- 
quate blood supply, this portion of the bone 
the normal physiologic atrophy of disuse. The head, 
deprived of its blood supply, does not show in this 
atrophy, retaining approximately the same density that 
it presented at the time of fracture. Subsequent roent- 
genograms showed that all but two of these cases 
resulted in nonunion. 

In eleven cases a definite conclusion could not be 
drawn from the roentgenogram at three months. Eight 
of these subsequently proved to be necrotic, six resulting 
in nonunions. 

In a number of cases in the nonunion group the nor- 
mal anatomic relations between the fragments was 
maintained for months after immobilization had been 
removed. The apparent union disintegrated only when 
direct weight bearing was begun. 

Relying solely on the maintenance of position, one 
would have been greatly deceived as regards the prog- 
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nosis in such cases. However, a careful study of the 
roentgenograms invariably revealed an increasing con- 
trast in density and usually inning substitutive 
changes in the heads. un force 
reform across the fracture line. 

It has been stated by Santos that the process of 
revascularization and substitution of the necrotic heads 
begins within the first month and is usually evident in 
the roentgenogram at three months, but in some cases 
the process is much delayed and may not occur for 
vears. 

Studies of the heads in this series are entirely in 
accord with this statement. The majority did not show 
definite substitution, as shown by the x-rays, under six 
months ; in many it was not t until one year. In 
some old cases seen because of disability from nonunion, 
heads have been observed which maintained their origi- 
nal density for four or five years. 

The period of time that the necrotic head retains its 
appearance of uniform density depends on the rapidity 
of secondary revascularization and replacement of the 
necrotic bone elements by newly formed fibrous tissue 
and living bony trabeculae. 

When the head is detached from the distal fragment 
the first evidence of replacement usually appears around 
the fovea and is produced by an ingrowth of blood 
vessels and young connective tissue, either from the 
vessels of the ligamentum teres or from a pannus-like 
growth of connective tissue, which covers the outer 
surface of the articular cartilage and enters the head by 
way of the fovea. The same pannus covers the frac- 
tured surface of the neck and begins an invasion of the 
necrotic head from this location. 

Revascularization and replacement of a necrotic head 
is shown in the roentgenogram by irregular areas of 

sed density, which increase in size as the process 
continues until the greater portion of the head may be 
by living tissue, which differs little in density 


from the living atrophic head. It can usually be dis- 


Fig. 8 (case 4).--Mrs. C. C. J. had a complete central fracture of the 
neck of the femur, adequately treated, resulting in solid bony union with 
a necrotic head, which later completely disintegrated on resumption of 
weight bearing. This - eave that, even though union may be obtained 
with a necrotic t degenerative changes may occur unless 
the head is completely and replaced. central 
fracture of the neck of the femur with a usual displacement of the 


fragments. . ome year after injury: solid y union with normal 


tinguished from the living head, however, by the fact 
that the structure of the living head is much more 
regular, but in some old cases this distinction is 


| ‘ 
plete 
sonunion with a necrotic head. A, origi- 
nal appearance at time of fracture, showing incomplete fracture without 
B. fom months later. defimite contrast in density 
a 
trochanter and neck with retention of the original density im the head, 
indicating union with a necrotic head. C, six years after fracture; com- 
plete disintegration and fragmentation of the head. 
impossible. 


Microscopic sections have been made on nine femoral 
heads removed at operation, some of which are cases 


corroborated the the preoperative 
$s as regards the viability of the The 
ic changes were the same as those described 
Santos and will not be repeated here. With the 
evidence as a basis for conclusions, it is 
possible to state from this series that one may expect 
cent of the femoral to 
central fracture of the neck 
of the femur. Thirty per cent will result in nonunion. 


Assuming that failures in the average ry 
are 40 per cent, it is possible to e 
or 75 per cent of the nonunions, on t foals ok tants 


necrosis of the head. This is a factor over which 
one has no control with present methods of treatment 
and must remain as an irreducible minimum unless 
some method is discovered of reestablishing or improv- 
ing the blood supply to the head. 

It is possible that some of the recent methods of 
open reduction and internal fixation used in the acute 
fractures may accomplish this by a more accurate and 
constant coaptation of the fragments, a reestablishment 
of circulation being permitted before necrosis of the 
head occurs. Knowledge gained in the treatment of 
the acute fractures is a valuable guide in determining 
the type of operation to be employed in cases of defi- 
nitely established nonunion. 

If the head is viable, union may be induced and a 
satisfactory functional result obtained in many cases by 
a bone graft or some other method of internal fixation, 

even years after the fracture. 
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CORONARY THROMBOSIS 


FOLLOW-UP STUDIES WITH ESPECIAL REFERENCE 
TO PROGNOSIS 


WARREN COOKSEY, M.D. 


so completely pert for that the patients were 
able to continue their daily work with comparative ease. 
It is quite apparent, therefore, that if the initial shock 
of acute cardiac infarction is not too great and the first 


Taste 1.—Duration of Condition in Thirty-Two Living 
Patients (614 Per Cent of Total) 


Average age at onset of all living cases, 54.2 years 
Time Since Initial Attack Number of Cases Total Living, per Coat 


I remain to the individual. Such an optimistic out- 


among the medical profession and, it seems to me, is 
badly in need of emphasis. 

The basis for this study and for the preceding note 
of optimism is a series of private cases seen over a 
period of seven years. No case has been used which 
did not — rection, 
amply s. Very 
oe ey rejected. In all, fifty-three cases have been 
studi 


In table 1 are shown the living 
according to the time that has 
attack. A few details warrant further 
the thirteen year group, one case is listed. This man, 
a real estate operator, suffered a most severe infarction 
at the age of 61 and during the past four years has had 
occasional mild attacks of acute pulmonary edema 


grouped 
Ly 


earn his hi 


645 (Nev.) 1924. 
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and one was viable. ‘The changes scen in these heads IE 
DETROIT 
| A more convincing physiologic experiment could 
scarcely be devised as illustrative of the recuperative 
power of the human heart than the restoration of 
cardiac function following acute coronaty occlusion. 
That it is possible for the human heart to reestablish 
its intrinsic blood flow, both through collateral vessels 
and through channels other than the coronary tree, is 
now well established and undoubtedly is an important 
factor in aiding recovery in cases of cardiac infarction. 
Allbutt," Wearn,? Scott * and others have reported cases 
of complete occlusion of the coronary orifices from 
syphilitic aortitis in which no serious myocardial change 
was present. In these cases a gradual occlusion of one 
completely and the coronary circulation will so thor- 
10 31.3 
2 63 
5 15.8 
Smith-Petersen reports a rematkable case in whic 
union was obtained by means of a nail ten years after ’ aS 
Practical experience has shown that in the presence 
of a necrotic head it is difficult to restore union by bone 
It is apparent, then, in cases of nonunion with 
necrotic head, that a reconstruction operation offers the 
patient the best prognosis. 
869 Madison Avenue. : 
Flying in the Face of Nature.—The point of view that 
plants and animals including our own bodies are nature's wholes 
which have evolved in relation to each other can help us in 
the face of nature” and shutting our eyes to one of the plainest 
implications of the evolutionary point of view when we take 
our nourishment too largely in artificially refined forms—in 
forms from which we have rejected parts of those wholes to 
which we are attuned by evolution. And the other of these 
facts is that if we plan our dietaries to meet all our known : : . 
™~ following moderately strenuous exertion. However, in 
the thirteen years elapsed, he has continued steadily to 
gs Meee drives his own car and goes up and 
down stairs without discomfort. 
From the Freund Clinic. : 
Read before the Central Society for Clinical Research, Chicago, 
Nov. 3. 1934. 
New York, Macmillan Company, 1934. 


previous Ee Of the three not working, one is 
a man, 5, who has diabetes and tabes but abso- 
lutely no cardiac difficulties. The second i 
physician, aged 70, who is able to walk long distances 
and who, two weeks ago, was sufficiently well to remove 


an old stump from the grounds of his summer cottage. 
It is of interest that he worked for nearly three hours 


Taste 2.—Status of Living Patients 


patients whe hare cuted. d 
Living patients ored to previous oecupaiion 

Living patients without 75 
Living pat with symptoms. ................ 


Patients 
Condition Number Per Cent 
Evidence of coronary 
Very prominent Qs... 5 46.6 


with ax, pick and spade, and in his own words was 
wringing wet with sweat but hadn't a single symptom 
referable to his heart. The third of the inactive patients 
in this six r group has become a chronic invalid 
at 55, more functionally ill than otherwise. During the 
six years she has had a thyroidectomy for adenoma, a 
cholecystectomy for common duct obstruction and 
numerous hospital entries for various minor complaints. 
She walks stairs as desired, however, and does not 
suffer significantly from her heart. I will not detail 
further the patients in this group, but the foregoing 
four cases are representative and illustrate very well 
how much a restoration may be expected in some cases. 

In table 2 is enumerated the number of living patients 
who have been restored to their previous occupation. 
Only seven, or 21.9 per cent, have not been so restored, 
and of this three are able to drive their own cars 
at the ages of 52, 67 and 70. Of the four who are less 
active, one includes the neurotic patient already dis- 
cussed, while three are aged 75, 74 and 74. it would 
seem, therefore, that there is even some basis for 


or dyspnea, four are working and 
Table 3 covers the electrocardiographic in 


do not show evidence of coronary disease, and 
it is instructive that in not one of these three cases 


high incidence of persistent 


changes in the electrocardiogram for many years follow- 
ing cardiac infarction is an important 


persist 
RT alteration, cove negative T, or T, or diphasic T, 
or T,. While a prominent Q, was present in 16.6 per 
cent of this group, it was not present alone in any case. 
From these data I feel justified in concluding that for 
the remainder of these patients’ lives following coro- 


CORONARY THROMBOSIS—COOKSEY 


une 8, 
nary i of 
_ expected to have electrocardi of coro- 


In table 4 are listed the occupations of the active 

who have survived a coronary thrombosis. This 

have included merely to illustrate that such 

omteite are able to carry responsible positions, entailing 

not a little physical and mental strain, with no appar- 
ent harm to themselves. 

Table 5 is of interest chiefly because of the age 

. It will be noted that the average age of 
this fatal group is 63.4 years, while the average age 
of the living group is only 54.2 years. It has often 
been contended by students of this subject that indi- 
viduals above 60 years of age tolerate acute coronary 
occlusions better than those below 60 years of age. 
This study does not bear out such a contention and 
would seem much more in harmony with clinical experi- 
ence in which other circulatory insult is tolerated less 
well by such elderly patients. As indicated by the 
chart, only two patients died two months after the 
occlusion, the greater majority within 
relatively few days. Several cases in thi 
warrant some elaboration : 

Case 1.—A man, aged 35, was stricken with a most severe 
attack in which auricular flutter quickly resulted. He was 
hospitalized and the flutter and decompensation were controlled. 
After two months his condition was quite satisfactory and he 
was allowed to work a few hours each day managing his 
butcher shop. Two years elapsed and the depression came, 
so that he began to do all his own work, lifting heavy loads 
and making trips up and down stairs. He soon began to have 
attacks of precordial pain which he would not heed, and a few 
weeks later was found dead in his bed. 


Taste 5.—Analysis of Twenty-One Fatal Cases 
(39.6 per Cent Mortality) 


Average age of all patients at death 63.4 years 


| 


Fatal Cases, 
Age Group Number per Cent 
years... 71.5 
Patients dying few hours to 2 monthes........... Ww 9.5 
Patients dying after 2 months................... 2 


occlusion might be saved who are now succumbing 
Of recent I have ed the policy of very early 
enlisting patient’s full cooperation in remaining 
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In the six year group, ten patients are living. Of 
these, seven are well and have been restored to their 
nary disease. is or di 
the evaluation of etiologic factors in individual cases 
of heart disease. 
) Status Number Per Cent 
Taste 3.—Final Electrocardiographic Changes in Living 
Cast 2.—A salesman, aged 44, had a moderately severe 
attack, but after the third day he refused absolutely to say in 
bed. On the tenth day he attempted to go to the bathroom, 
where he collapsed and died immediately. 

Taste 4.—Occupations of Active Group 
were or Cast 3.—A housewife, aged 70, had a very severe attack 
by and for six days was unconscious. On the thirtieth day after 
ble the attack, although she was still mildly decompensated, she 

refused to stay in bed any longer. Orthopnea and edema devel- 

oped within a few weeks and she was again persuaded to stay 

just beginning to be recognized. As has been previ- im bed for a time. She was never entirely free of decompensa- 
tion, however, and died eight months after the infarction. 

Such histories as these, I believe, are most significant, 

for they indicate that with coronary 


at rest in bed for a minimum of six wecks 
After this, another six weeks 
elapses before any resumption of activity is permitted, 
and careful supervision of the patient’s activities is 
continued for a full year. If a sensible explanation 
of the exact mechanism of coronary occlusion, with the 
necessity for healing of damaged tissue, establishment 
of collateral deeduies and the opening up of the 
thebesian channels is given in understandable terms, I 
believe that few patients bes refuse to orders. I 
fear a great deal more any overactivity in the early 
weeks than the possibility 7a a later cardiac neurosis. 


CONCLUSIONS 
Fifty-three cases of acute corona is, with 
a mortality of 39.6 per cent, oe ae eee studied from 
. practice. Of the thirty-two living patients, 
1 per cent have been restored to their previous occu- 
ion, with one patient living thirteen years after acute 
infarction and ten patients living six years after the 
onset of infarction. The electrocardiogram is positive 
for coronary disease at the present time in 90 per cent 
of these cases. The mortality of the patients suffering 
occlusion at the age of 60 and above is distinctly higher 
than is the case at ages below 60. A much more 
hopeful is seems justified on the basis of these 
studies than is generally prevalent. Of great impor- 
tance is a period of many weeks’ convalescence, with 
appropriate restrictions for a full year following acute 
coronary occlusion. 
62 West Kirby Avenue. 


MYASTHENIA GRAVIS 


EFFECT OF TREATMENT WITH ANTERIOR PITUITARY 
EXTRACT: PRELIMINARY REPORT 


HAROLD E. SIMON, M.D. 
BIRMINGHAM, ALA, 


Myasthenia gravis is a rare disease characterized by 
excessive fatigability of muscles, especially marked in 
certain characteristic groups. The ocular muscles are 
usually first involved and there is unilateral or bilateral 
— of 2 eyelids, diplopia, occasionally strabismus 

and a fixed eyeball, which makes it necessary for the 
patient to turn the body rather than the eyes in order 
to see objects at one side. The muscles of mastication 
and deglutition are frequently involved early, and the 
jaw sags soon after the patient starts to chew. There 
is strangling and difficulty in swallowing. The voice 
weakens rapidly, the muscles of expression tire and a 
masklike expression results. In more severe cases there 
are attacks of rapid, shallow breathing when the acces- 

iratory muscles or the diaphragm are mveives, 

onl on of the cardiac muscle may result in 
tation and tachycardia. The involvement of the 
of the trunk and upper and lower limbs later and in 
more severe cases may produce weakness and 
ness so marked in some instances that the patient is 
unable even to turn over in bed. 

The onset of myasthenia gravis is usually gee 
and the course is progressive over a period of from 
several to twenty or more years. Remissions are so 
frequent that they are regarded as a part of the disease, 
especially in the milder and more cases. 
More rarely the onset may be acute and the course 
rapid, resulting in death within a few weeks. Untreated, 


the outlook is grave, death resulting from 
inanition and dehydration or ing 
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Spessa reported twenty-six deaths in thirt 


is wasting of the muscles 

no constant or marked changes are demonstrable in 

the neuromuscular mechanism. Weigert 

ae infiltrations in the muscles. Abnormalities 

in the thymus gland in patients who have died from 

das ox or significance of neither of these 

has been shown. 


Erb, Goldflam, and in 1877, 1878 and 1891 
respectively, some 300 cases have, according to Keschner 
and Strauss,’ been reported in the literature up to 
1927. Boothby*® in 1934 reported the largest indi- 
vidual series, which consisted of forty-seven cases 
observed in the Mayo Clinic over a period of twenty- 


six months. 

Previous to 1930 no treatment of any value was 
known. The importance of rest and the necessity for 
the maintenance of nutrition were recognized. Strych- 
nine has been given for many years and in large doses 
was thought to be beneficial. Arsenic, thyroid extract, 
parathyroid preparations, calcium, thorium and roentgen 
exposure over the thymus gland have all been employed 
with indifferent results. 

In the last four years two significant discoveries have 
been made in the treatment of myasthenia gravis. 
Harriet Edgeworth’ in 1930 reported the beneficial 
effects of large doses of ephedrine in her own personal 
case of myasthenia gravis. She used three-cighths 
grain (0.025 Gm.) doses of the drug twice daily. This 
results in prompt alleviation of symptoms in many 
instances, but the improvement is not always constant 
and, according to Boothby, excessive amounts may not 
only cease to allay the symptoms but even appear to 
aggravate the weakness and produce intense nervous- 


ness. 

In 1932 Remen in Germany and Boothby * in this 
country reported beneficial effects from the ingestion of 
aminoacetic acid (glycine or glycocoll), which is the 

This suggestion was based on the work of 
ithorat and others, who first noted disturbed creatine 
metabolism in progressive muscular dystrophy, and on 
the observation that of all the amino acids aminoacetic 
acid produces the greatest increase in creatine excretion 
in the urine. The results of treatment with aminoacetic 
acid have been encouraging. Boothby contrasts the 
twenty-six deaths in thirty-eight cases reported without 
details by Oppenheim, with the results in forty-seven 
cases treated with aminoacetic acid and csholdanah at 
the Ma Clinic over a period of twenty-six months. 
che latter thistion of the patients were able 
to work practically at full time, nine were greatly 
benefited, seventeen were moderately improved, one was 
not heard from, and seven died. Of the seven patients 
who died, two abandoned treatment, one died within 


Myasthenia Gravis: With Report of a Case, 
M. 418-420 (Oct.) 1933. 
oses, and Strauss, Israel: Myasthenia Gravis, Arch. 
@: 593. (Oct. 3 


Report), 
in. Case of Marri: A Report. of 
A 


Proc. Staff Meet., Mayo 7: 


28) 1932. 


Use of 
94: 1136 
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ae _ _ rved either clinically or at opsy. There 


forty-eight hours after coming under observation, one 
died from pneumonia, one suicide, and two 


some instances combined with ephedrine, are definitely 
encouraging and are vastly superior to the results of 

any previous method of treatment ; they fall short, how- 
ever, of being entirely satisfactory. There is still a 


large of cases in which recovery is i 
and a group in which this treatment i etirey 
without avail. For these cases there has hitherto been 


no therapeutic alternative 
since July 2 1934, I have used injections of anterior 
pituitary extract * in treating two cases of be mar 
gravis; the results have been surprisingly good: 


HE: 


; 


i 

i 


and 

The condition 
_ with slight remissions. In 1927 she was confined 
is of myasthenia gravis was made by 
Anderson of New Orleans. Another remission 
she was nearly normal until 1933, when the 
recurred. At this time there was considerable respir 
difficulty on occasions, with rapid shallow breathing 


ut 


| 
ies 


4 


3 
ri: 
akg 


her usual mixed diet and has not taken any ephedrine or amino- 
acetic acid or been permitted to cat any gelatin preparations. 

ground. produced mark 


The preparation used 
tebe of the prepared 
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tion. Muscular aching was noted especially in the 
few 


z 

| 


No 
untoward effects have been noted from the injections any 
time; no other treatment was given. Jan. 15, 1935, he was 


SUM MARY 


ed 
the response to treatment with anterior pituitary extract 


that this i 
all the clinical of myasthenia gravis in 
these two cases. 

In case 1 it was possible to discontinue the treatment 
after four and one-half months without recurrence of 
symptoms. It is impossible to determine whether this 

was the result of the fortuitous occurrence of a remis- 
sion oF Gelber 6 te 
ment. In the second case it has been necessary to 
continue the treatment and during cold weather to 
increase the frequency of the injections in order to keep 
the patient clinically well. Whether a remission will be 
induced or not remains to be seen. In no instance have 
any untoward effects, either local or general, been 
observed as a result of the injections. 

pre to its use if it prove as 
two methods of administration. 

1131 North Twenty-Eighth Street. 
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loss from 149 to 105 pounds (67.6 to 474 Kg.) and he was 
had failed to show any improvement under trea 
The results of treatment with aminoacetic aci 
used. 
sivel 
dr 
and 
a 
and 
T 
on several occasions for sixteen hours at a time; all symptoms 
returned and he was again confined to bed. After resumption 
of treatment, improvement again resulted. During cold weather 
it was necessary to continue the injections at daily intervals 
1934 confined him to bed for about one week, but he conva- 
lesced from this without unusual difficulty. 
red slightly undernourished and This report of the effect of subcutaneous a 
orn over one eye, the face was of anterior pituitary extract in the treatment of myas- 
left eyelid drooped. When she thenia gravis is a preliminary study. The number of 
walked she supported herself along the wall and on furniture, cases available is too small and the period of time over 
h they have been observed is too short to permit 
ral conclusions, but the results so far are very 
prompt and complete, and a relapse promptly 
»wed when the injections were omitted. On the 
iption of treatment the em again promptly 
ppeared in both cases. Since no other treatment 
employed, it would seem justifiable to conclude 
.. From Nov. 15, 1934, to Jan. 15, 1935, 
she received no further treatment without recurrence of symp- 
toms. During the entire period of treatment she has caten 
mal weakness and he was obliged to remain in bed. Double 
vision, ptosis of the right eyelid, weakness of the jaw, diffi- 
culty in swallowing and weakness of the voice developed. At 
times the muscles cramped and pained him severely. Difficult 
breathing occurred on some occasions. There was a weight 
Parke, Davis & Co. 


ANORECTAL TUBERCULOSIS 
A. J. CHISHOLM, 
AND 


HARRY M.D. 


By anorectal ieadiniaa is understood a chronic 
inflammatory process of the terminal region of the 
bowel, caused by the tubercle bacillus, occurring com- 
monly as a secondary involvement in pulmonary tuber- 
pores. It is characterized pathologically by ya 
induration, caseation, abscess, sinus and fistula 


itching, sense of irrigation, pain, yen 
The literature on anorectal losis, or tuber- 


thology, diagnosis and 


ous discussion. In addition to the modern literature, 
the ancient writings of Celsus, Hippocrates, the Old 
Testament, and even the Code of Hammurabi, prob- 
ably the oldest known code of laws, contain references 
to fistula or related problems; so small wonder that 
the subject seems a bit bewildering at first glance. — 
It is our purpose in this paper to discuss our experi- 
anorectal tuberculosis as we have encoun- 


tuberculosis and 106 cases of nontuberculous suppor- 
tive lesions of the terminal end of the bowel taken for 
comparative purposes. 

INCIDENCE 


oa fistulas to be tuberculous, and that Melchior * 


tive microscopic examinations do not exclude the pres- 


Read Mountain 
le Ursache der Mastdarmfistel, Minchen. med. 

chnschr. 
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Municipal Sanitarium have anal fistula. 
Lockhart-Mummery * states that 4 per 
tuberculous patients admitted to the Bromptom Hos- 
pital were suffering from fistulas. Rickmann* found 
that 2.6 per cent of the patients in a German 
sanatorium had fistula in ano, and he believed the 
was higher in sanatoriums for the poor. 
wrason Brown ® states that fistula is a rather fre- | 
quent complication of pulmonary tuberculosis, occur- 


cluded that there was no uniformity of opinion regard- 
ing the incidence of tuberculosis of the terminal end 
of the bowel; he suggested that the following criteria 
be used to determine the pathologic nature of fistulous 
tracts: (@) guinea-pig inoculation of material from all 
specimens, (b) a histologic study of sections from all 
cases, (c) a comparative study, following definite diag- 
nosis, of the history of all cases treated, and (d) more 

examination for foci elsewhere 
mt 

In 1925 Fansler ® stated that the diagnosis of tuber- 
culous fistula is not justified except by definite micro- 
scopic picture or in cases in which the lesion has a 

appearance; further considering all cases of 
stula in ano, it is doubtful 
3 per cent are tuberculous in character. 

In 1921 Gabriel *® made a detailed ic and 
histologic study to determine the percentage of rectal 
fistulas that are tuberculous, the required proof 
the definite demonstration of the tubercle bacillus. The 
material examined was taken from seventy-five unse- 
lected cases coming to operation at the St. Marks Hos- 
pital. In thirty of seventy-five cases, guinea-pigs were 
inoculated. 


lated into guinea-pigs. Histologic study was made on 
the tissues removed from all seventy-five patients. Of 
the thirty cases studied by guinea-pig inoculation six, 
or 20 per cent, proved positive for tuberculosis. Of 
these six patients, five were males. In age they 

from 21 to 62 years. In the twenty-four cases 
were negative by the guinea-pig test, only one pre- 
Tuberculous Fistula in Ano, J. A. M. A. 201: 


. rt-Mummery : Disease of Rectum and Colon and 
Treatment, Bailliére, Tindall & 1923. 


L.: 2 
— Wehnechr. 1208 (June 10) 1922. 
Lea a Fehiger a 412, 

detphia, B. R.: The Relationship of Ischiorectal Abscess and 
Fistula iw Ano to Pulmonary Tu Tubercle 7:277 (March) 


7ae Leslie, G, Le: The Importance of the Tubercle Bacillus in 
Abscess and Fistula in Ano, Canad. M. a. 
owes W. 


of Tuberculosis to Fistula in 


: 


Seventy Five na: 186161 gh 


3. Martin, C. L.: 
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In 1926 Clarke * of Belfast reported his observations 
in 109 cases of fistula occurring in persons with pul- 
monary tuberculosis and observed that about 5 per cent 
of male patients have at some time ischiorectal abscess 
or chronic fistula, that about 5 per cent of fistula in ano 
can be proved tuberculous by histologic methods, while 
los stula In ano, as it 1s Commonly called, is large 20 cent can be proved tuberculous inoculation 
and voluminous. Up to a few years ago considerable 
thought was given to the question whether or not all 
anorectal fistulas were tuberculous in character, and Culous and a nontuberculous fistulous tract, that 
proponents of each view were easily found. Likewise, fistula in ano is thirteen times commoner in tuberculous 
patients than in nontuberculous patients. 
tered the problem in sanatorium and private practice 
in Denver. Our study is based on an analysis of 
i seventy-one cases of proved or probable anorectal 
The incidence of anorectal tuberculosis seems to be 
one of the disputed problems. In 1920 Thoss ' reviewed 
the current German literature. He cited Richard 
Volkmann and Franz. Koenig as believing that rectal 
fistulas were of tuberculous origin in the majority of 
Gés found rectal fistulas to be tuberculous in 45 per from the lesions were properly prepared and inocu- 
cent of cases at Munich. However, opposed to this 
view are the opinions of Lanz, who considers tubercu- 
losis to be of little significance, and Frey, who found 
only 6.9 per cent of seventy-two surgical cases to be 
tuberculous by macroscopic and microscopic methods. 
Frey maintains that the criterion for the diagnosis is 
the nature of the pathologic alterations at the site of 
the lesion, while tuberculosis elsewhere in the body 
does not constitute sufficient evidence to justify the 
concludes that the reported incidence of from 50 to 60 
per cent is entirely too high. 
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sented evidence of tuberculosis, while in 
two cases giant cells were found on microscopic 


section. 
In the forty-five cases examined by histologic methods 
only, tubercle bacilli were found in the stained sections 
of four cases (9 per cent), and these also revealed 
characteristic giant cells. Of these four cases, two 
showed evidence of pulmonary tuberculosis and two 
presented no evidence of pulmonary tuberculosis. Nine 
others showed giant cells but no tubercle bacilli, while 


the remaining thirty-two presented no suggestion of 
tuberculosis. 


In 1933 a more detailed study was made in which 
the pus, scrapings and tissue removed from fistula in 
ano at operation were examined, ution 
being used to avoid extraneous contamination."" Only 


losis infection. The culture methods were 
those described by Corper and Uyei.” 

A total of 155 cases were studied: 106 were clini- 
cally and negative for tuberculosis ; 
i pulmonary 


losis, tubercle bacilli were isolated in the specimens 
from twenty-four patients by the guinea-pig and cul- 
ture methods, while one case showed tubercle forma- 
tion or giant cells, another specimen showed granulation 
tissue reaction, while in none were tubercle bacilli 
found by any of the simple staining enethods Of the 
eighteen cases of inactive tuberculosis there were ten 
specimens in which tubercle bacilli were found by the 
guinea-pig or culture methods, and only three of these 
showed tubercle formation or giant cells. Of the 106 
cases in which the patients were clinically free from 
tuberculosis, tubercle bacilli were not found by any of 
the methods. 

futile to place too much reliance on histologic methods 
alone, that the guinea-pig and culture method such as 
described by Corper are far more reliable tests, and 
that ischiorectal abscess 


since tubercle bacilli were not isolated in any of the 
106 patients who were clinically free from tuberculosis. 
On the other hand, when the patient has clinical tuber- 
culosis either active or quiescent, the process is very 
likely to be tuberculous, since 77 per cent of these 
patients with active tuberculosis and 55 per cent of 
those with inactive tuberculosis were positive for 
tubercle bacilli. 

The conclusion reached from a study of the litera- 
ture and of the foregoing experiments regarding the 
incidence of anorectal tuberculosis is that from 3 to 
5 per cent of all persons with pulmonary tuberculosis 
develop anorectal complications at one time or another 
and that these are generally tuberculous in character, 
whereas, similar lesions in persons who are clinically 
free from tuberculosis are likely to be nontuberculous 
in character. 
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AGE AND SEX 
that rectal fistula is almost 
confined to males. Melchior found 92 per cent 
in a study of 192 cases of fistula. Von 
Koruchowski found that 87 per cent of his 203 patient 
were males. Clarke found that ischiorectal abscess and 
fistula occur in males about eight times more commonly 
than in females. Our series of seventy-one patients 
with anorectal tuberculosis shows eda males and 

eighteen females, a ratio of 3 to 1 
All eae oe are involved. Gabriel reports an age inci- 
from 21 to 62 years. Our series shows the 
wus 16 to 52 years. Since anorectal 
tuberculosis is a complication of pulmonary tubercu- 
losis, the age incidence will tee 
incidence of tuberculosis, as shown in the accompany- 

ing table. 
PATHOLOGY 


Anorectal tuberculosis generally occurs as a compli- 
cation to pulmonary tuberculosis. It rarely occurs as a 
primary lesion. Fansler emphatically states that tuber- 
culosis is but rarely primary in fistula in ano and that, 
if it occurs at all, the incidence is not more than a small 
fraction of 1 per cent. This view is entirely consistent 
with our own observations. In the examination of 


specimens removed at tion from 106 patients with 
ischiorectal abscess or fistula who were clinically free 
from pulmonary tuberculosis, tubercle bacilli were not 
Age Incidence of Anorectal Tuberculosis: Analysis of 
Seventy-One Cases 
Number of Cases 
a4 
12 
1 


demonstrated in a single ' 
test or culture method, 
giant cells in only two instances. It has been repeatedly 
argued that giant cells are suggestive but not 
monic of tuberculosis. On the other hand, in 77 per 
cent of thirty-one active cases of pul 
ile an ta 5 per cent of teen arrested cases the 
tubercle bacilli were recc from the rectal lesions. 
It is quite likely that the actual incidence of anorectal 
tuberculosis was even higher than these figures indi- 
cate, since even the guinea-pig requires a minimum 
dose of from ten to 100 bacilli of a virulent strain to 
produce infection. Fansler '* states that in tuberculous 
patients more than 90 per cent of perirectal abscesses 
and fistulas can be proved tuberculous by laboratory 
methods. 

Anorectal tuberculosis probably begins as an infec- 
tion of a crypt at the junction of the skin and mucosa. 
When an infection has set in, certain forces operate to 
favor the spread of the inflammatory process. The 
first of these forces is the normal physiologic activity 
of the rectum and anus, wherein the periodic contrac- 
tions and dilatations due to the passage of gases and 
fecal material prevent the infected parts from resting 
or adhering to one another. The second factor is the 
constant contact of the lesion with bacteria and fecal 
matter, which tends to maintain es ic process and 
favors reinoculation and nfection. 


13. R., and H P. Diseases of the Lungs and 


Jour. A. M. A, 
standardized histologic and bacteriologic methods were 
employed, and precautions were taken to obtain accu- 
rate clinical records regarding the tuberculous status 
of the patient. The guinea-pigs used were specially 
raised and safeguarded against spontaneous tubercu- 


104 
23 


Once a tuberculous infection has set in at the ano- 
and giving rise to infiltration, caseation, 
and fistula formation. 

Regarding the gross appearance of the lesion, we do 
not believe that the gross pathology is diagnostic of 
tuberculosis. Of course it would be absurd to say that 
any tuberculous process does not produce characteristic 
changes, but a study of the literature certainly indi- 
cates that there is no agreement as to what these gross 
evidences are. If there is any group or school that 
has a strong heritage of anatomic pathology, it is the 
disciples of Virchow. are numerous German 
such as Volkmann, Koenig, Melchior and Gos, 

oe | the majority of all rectal fistulas as being 
s in character ; are not 
perimental studies which have shown t the 
majority hy of all rectal fistulas are definitely not tubercu- 
lous, whereas it is only in those patients who have 
ep ome tuberculosis that the rectal lesion is apt to 
tuberculous. So the description of the gross appear- 
ance of the lesion must be !eft for further study. 

In the past, most of the emphasis of anorectal tuber- 
culosis has been paid to the fistula stage of the disease. 
One even finds efforts to drag the term “fistula” into 
the clinical picture. References to “closed fistula” are 
abundant in the literature, whereas the term is a con- 
tradiction, since there is no such thing as a closed 
fistula; the lesion rather is a “sinus.” Between fistula 
and ischiorectal abscess there seems to be a literary gap, 
when actually all fistulas are terminal 
abscesses. From ‘a therapeutic point of view t is 
little difference between sinus, abscess and fistula. The 
indications and procedure of treatment is about the 
same in all. 

Nevertheless, anorectal tuberculosis begins with a 
tubercle, a productive inflammatory reaction consisting 
of monocytes, lymphocytes, epithelioid cells and giant 
cells. The lesion begins in a crypt, which also harbors 
other pathogenic organisms; hence secondary infection 
takes place early. Induration, caseation and necrosis 
follow, giving rise to the anorectal abscess. Once 
formed, the abscess continues to enlarge and the pus 
burrows in the direction of least resistance. It may 
invade the ischiorectal fossa, producing an ischiorectal 
abscess, or it may burrow through the skin or mucosa 
forming a sinus, which becomes internal or external 
depending on its location; or it may form an artificial 
communication between the mucosa and any other 
neighboring surface, producing a fistula, which in turn 
may assume any of several forms and becomes desig- 
nated as simple, multiple, complex, horseshoe or by 
any other descriptive term used to indicate its shape, 
position, complexity or multiplicity; or it may com- 
municate with any of the neighboring organs, such as 
the bladder or the vagina. 


SYMPTOMS 


The symptoms of anorectal tuberculosis are extremely 
variable and depend on the extent and character of the 
pathologic process. The symptoms may consist of 
nothing more than a rectal consciousness, or there may 
be present intense pain markedly aggravated by defeca- 
tion. Obviously, in the early stages of the disease the 
symptoms will be mild or even absent. Then as indu- 
ration develops there will be a sense of fulness, dis- 
comfort on defecation, or itching, and on examination 
a lump may be ted. As the induration stage 
passes on to caseation and abscess formation, the symp- 
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markedly vated. The rectal con- 
sciousness develops into a sensation of discomfort, 
progresses into pain commonly of a th 
character, which tends to localize in one segment o 
the anorectal region. Constitutional symptoms may 
appear as chills, fever, leukocytosis, back- 
ache, languor, and loss of appetite. Defecation becomes 
painful, sometimes micturition also becomes painful 
accompanied by a tendency toward inhibition, and the 
patient may become toxic. On examination a soft, 
tender, red mass is evident. Sometimes the symptoms 
of the abscess stage are much milder. 
cases the abscess will probably rupture into some outlet 
surface, producing either a sinus or a fistula, depending 
on the number of openings. At this stage the acute 
ond lees followed by more 
ronic and less violent manifestations. From the open- 
ing of the sinus or fistula, a seropurulent exudate is 
discharged. The symptoms are rectal discomfort, burn- 
ing, itching, and sometimes pain on defecation. Exam- 
ination shows an adventitious opening into the — 
times the opening is difficult to locate ; me 4 is 
raised, or indurated, reddened and surrounded 
irritated or even by an eroded area, while sometimes 
there is present fibrous tissue about the 
cating an attempt at repair. 
tuberculosis may be present as miliary cutaneous tuber- 
culosis, lupus vulgaris, or scrofuloderma. When the 


opaque 
x-ray ‘plate, which may then be studied leisurely for 


proper evaluation. 

Secondary colon symptoms are quite common. Else- 
where we pointed out that rectal diseases, such as 
cryptitis, proctitis, hemorrhoids, fissures, fistulas and 
abscesses, commonly result in increased irritability, and 
this gives rise to ic or irritable colon, which 
becomes manifested spastic constipation in which 
the stools are unsatisfactory to the patient, eo 
difficult to evacuate, and of small caliber. Man 

ients acquire the cathartic habit as a result of pro- 
Saeed colon irritability. Abdominal consciousness is 
common ; also abdominal distress and pain are likely to 
occur in those cases in which there is already a cen- 
tering of interest in the abdomen. Gastric symptoms 
sometimes occur as epigastric distress, hyperacidity and 
pylorospasm, and the differential diagnosis between 
peptic ulcer and rectal disorder with secondary gastric 
symptoms is by no means always a simple procedure. 
Flatulence and gas distress are of common occurrence. 
Sometimes certain constitutional symptoms develop, 
such as chronic fatigue, chronic indigestion, under- 
weight, nausea, vomiting, introspection, insomnia and 
DIAGNOSIS 


In the diagnosis of anorectal tuberculosis, we are 
governed by the guinea-pig and culture studies in 
which anorectal material such as pus, scrapings or 
tissue removed from 106 patients who were clinically 
free from pulmonary disease failed to yield the tubercle 
bacillus, whereas similar material from thirty-one active 
cases and eighteen cases of arrested pulmonary tuber- 
culosis yielded the tubercle bacillus in 77 and 55 per 
cent of the cases, respectively, and it is our impression 
that the actual incidence in these cases was even higher. 
In the ms of intestinal tuberculosis, we have already 
expressed the opinion that in adults we would hesitate 


In untreated ~ 
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opening is located, the contour of the fistulous tract 
may be evaluated by injecting methylene blue or, still 


and symptoms. The differential between 

these lesions has been amply in numerous 

standard textbooks on proctogy and eed oot 
here. 


repeated 

It does not follow that all rectal lesions in 
with is are also tubercu 
character. In the case of i tuberculosis, we’! 
reported elsewhere a study of 125 patients who were 


cases, or 23 per cent of the series. The remainder, or 
77 per cent of the cases, nontuberculous ail- 
ments. Likewise, there are numerous ano- 
re nontuberculous, 
thay ave of dhs Gut ave to 
of entry, such as hemorrhoids, 


reason that 
open lesions tend to become tuberculous, even if they 
are not tuberculous in the beginning, is the constant 
passage of tubercle bacilli at their ee which, of 
course, favors tuberculous infection if it has not already 
had pulmonary tuberculosis, tubercle 
found in the of 110 patients, 

he explained as being swallowed organisms. 
since tubercle bacilli occur in the intestinal contents of 
so high a percentage of patients it becomes evident that 
any open lesion readily favors inoculation with the 
addition to those algeady infected. 
The diagnosis of anorectal tuberculosis is another 
phase of the subject that is a matter of controversy 
weany ** states that the diagnosis of tuberculosis in 
fistula of the anus and rectum depends entirely on the 
changes, because the gross, clinical and 
are indefinite or of no value. 


ever, adults thet granulation tiene of any chronic 
nature may simulate tuberculosis, even to the presence 
of giant cell formation. Nevertheless he maintains that 
with careful study more than 75 per cent of fistulas in 
the tuberculous should be found to be tuberculous, and 
he believes that all of them but an insignificant minority 
are tuberculous in character. 

Our own experience, interestingly enough, arrives at 
the same conclusion as that of Sweany, but by differ- 
ent di ic methods. In our hands histologic 
methods have proved disappointing, whereas the cul- 


15. Gauss, Singerman, Isidor, L. 
1933; The Ann. Int. Med. i990. 
6. Ni Ihacillenbef und ie 


T 
Wehneschr. 70: 357 (March 23) 1923. 
17. Sweany, cited by 
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the ig test have 
rable to that found by S 

The diagnostic conclusion that we have arrived at is 
that in nontuberculous persons open anorectal lesions 
such as sinus and fistula are rarely tuberculous in 
character, whereas in patients with pulmonary tuber- 

culosis such lesions are nearly always tuberculous. 

INDICATIONS FOR TREATMENT 

Tuberculous sinus and fistula are notoriously chronic 
in character. This holds true of all forms, whether 
they are located in the cervical region, bones, chest, 
anorectal region or elsewhere. Metcalf’ * has pointed 
out that, of all forms of tuberculosis, ulcerating and 
fistulous tracts are the most difficult and least favorable 
for treatment; further, secondary infection is usually 
present; and if a cicatrix starts to form before the 
pase reestablishing the fistula. In all forms of 
tubercu fistula or sinus, there are present at least 
two factors that promote chronicity ; namely, the tuber- 
culous infection, and, second, the superimposed secon- 
dary infection. In lesions of the anorectal region there 
are present in addition to these the periodic contractions 
and dilatations, which interfere with the opportunities 


a of the anorectal ion it is true 
i 


sometimes begins, as manifested by the 
Fhe staten scar tissue; but it is completed. 
statement that tuberculous fistulas are 


ischarge 
as they do elsewhere. 
dened with a general d have the burden 
mitigated to any extent that i it is possible to do so. In 
calls for long periods of rest. This has its 

but it also has its disadvantages, one of which is gi 
the patient excessive opportunity for 
analysis and self pity. The presence of a rectal lesion 
gives the patient one more opportunity in this direction. 
Another indication for treatment is the casual relation- 
ship existing between rectal pathologic changes and 
spastic or irritable bowel. 
the rectum is a direct etiologic factor of irritable colon, 
and irritable bowel can make a hypochondriac of any 
person who has time for self analysis combined with a 
tendency in that direction, and many sanatorium 

patients are candidates for this additional! burden. 
Another indication for the treatment is the menace 
of focal infection. The infected rectum can become a 
focus of infection for lesions elsewhere in the 
. The rdéle of infected teeth, tonsils and sinuses 
as sources of focal infection is well recognized ; infec- 
tions about the rectum as a primary focus of infection 
is slowly being established. It is no longer an unusual 
experience to have some systemic infection such as 
arthritis persist after the teeth, tonsils, sinuses, gall- 
bladder and other viscera have been removed and then 
yield to treatment on the clearing up of a rectal infec- 
tion. It has been our experience that many tubercu- 
lous patients who had an arthritis as well as fistula 
improved markedly after fistulectomy, as far as the 
arthritis was concerned, in 


ment in the pulmonary lesion 


Ww. 
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to diagnose anorectal tuberculosis in the absence of pul- 
monary disease. In advanced anorectal tuberculosis, 
in which there is appreciable excoriation, fibrosis or 
skin involvement, the signs are very suggestive ; but in 
the early case we hesitate to diagnose anorectal tuber- 
culosis in the absence of pulmonary disease. 
As to the type of anorectal lesion, whether it is a 
fissure, an infected crypt, a hemorrhoid, an abscess or 
a fistula, the diagnosis is readily made from the signs 
residents in a tuberculosis sanatorium and who pre- 
sented gastro-intestinal problems. In this series, intes- 
tinal tuberculosis was diagnosed in only 7 
The following indications are present for treatment: 
a The symptoms of rectal discomfort, in, swelling or 
The histopathologic diagnosis, he states, depends on 
the time honored presence of tuberculous granulation 
tissue with Langhans’ type of giant cell characteristic 
tubercle formation and necrotic center, fibroblastic cap- 


Numoce 


TREATMENT 
reatment can be divided into three classes: 


ic nihilism, a relic of a past . is still 
extant today. There still remain therapeutic nihilists 
in existence. One encounters them here and there. 
The therapeutic nihilist has «ethos in nothing, sees no 
virtue in any does nothing, lets nature take 

course, follows the path of least resistance. 

management consists of the general care of 
the tuberculous and, secondly, local treatment of the 
lesion. Local treatment consists of various types of 
applications, injections, instillations and _irrigations. 
it is not effective. The care for the tuberculous 


ago surgical treatment was 
t was generally considered merely a for 
substituting one fistula for another. In 1926 Clarke 


ry be ri 
excluded in every case of fistula before surgical treat- 
ment is considered.” In 1927 we undertook to ascertain 
the existing attitude of internists in Colorado toward 

surgical treatment of anorectal tuberculosis. 
tionnaires were sent to twenty-eight physicians who 
had had experience in the treatment of tuberculosis 
in sanatorium or private practice. Out of the twenty- 
eight of only favored the operation, four 
cases and twenty-two 


In the light of experience with the knife 
— performed anesthesia, this 
adverse reaction was justified. Too Tee often the operation 
accomplished only an extension of the tuberculous 
The failure of operated 
i to heal after the knife operation probably 
resulted from an extension of the tuberculous infection 
that were opened up by the incision. 


tion simply opened up new channels for the 
illus to and, like similar lesions in 
the neck, chest, bones or elsewhere, the clinical results 


were unsatisfactory. Furthermore, the general anes- 
thetic was regarded as having a deleterious effect on 


was made when the 


imentally that in treating localized tuber- 
the cautery there is a ——— influence 
on the tuberculous infection, both in the immediate 
area and in the area adjacent to the operated tissue. 
The tissue treated with direct heat seems to be stimu- 
lated to fibrous tissue formation, which is a desirable 
result; also the use of the cautery seems to induce a 
type of inflammation that results in the formation of 
new blood vessels, which aids in the nutrition of the 
local tissues. Cauterization seals the | ics and 
blood vessels, thereby preventing a spread of the dis- 
ease either locally through the lymphatics or generally 
through the blood vessels. 
In the treatment of anorectal tuberculosis, 
the matter of anesthesia occupies an apres place 
in the therapy. The inhalation met of general 
ads was found objectionable i 
deleterious effects on the pulmonary lesion. Too often 
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an aggravation of the tuberculosis was noted 
after a anest In the caudal anesthesia 
administered sacrally, the objections to the general 
anesthesia are eliminated; yet anesthesia is 
obtained in the rectum, anus, perineum and buttocks, 
with complete relaxation of the sphincter muscles. 
RESULTS OF SURGICAL TREATMENT 
Within the past few years, one of us (A. J. C.) 
the cautery and sacral anesthesia has oper- 
ated on seventy-one tuberculous patients presenting 
—— types of anorectal lesions such as abscess, — 
Of these seventy-one patients fifty-one 
tuberculosis, while twenty had 
losis. In one case only the clinical results after 
tion were unsatisfactory. In seventy cases, or 98 per 
cent, the clinical results were very gratifying. Beyond 
@ temporary and alight increase in the 
pulse and 
showed a | ed 


than five years. Most of the patients made a slight 
_yooten weight following the operation, and they showed 
improvement. In a few of the patients who 

had had some evidence of focal infection such as 
arthritis and rheumatism, the improvement in these 

foci of infection. 
SUMMARY 

1. This study is based on seventy-one cases of 
proved or probable instances of anorectal tuberculosis 
and 106 cases of nontuberculous suppurative lesions of 
the terminal end of the bowel, taken for comparative 


purposes. 

nary tuberculosis anorectal complications develop and 

3. The age incidence of the patients with anorectal 
tuberculosis follows the general age incidence of tuber 


5. The symptoms are variable and depend on the 
extent and character of the lesion. There may be 
present irritation, localized pain, painful 
cation, purulent discharge, induration, abscess, sinus, 
fistula or cutaneous tuberculosis. 

6. In the diagnosis of anorectal tuberculosis, we have 
found that the injection of emulsions prepared from 
pus, ings or tissue injected into guinea-pigs or 
Poculated into suitable culture mediums is the most 
reliable test. 

7. Experimentally we have found that such material 
from Sere active cases and eighteen arrested cases 
of tuberculosis yielded the tubercle bacillus 

a 37 and'5 per cent of the cases, respectively. It is 
our opinion however, that the vast majority, over 90 

cent, of open suppurative lesions of the rectum in 
patients with pulmonary tuberculosis are or become 
tuberculous in character; this figure agrees with the 
opinions of Fansler and Sweany. 

8. Treatment can be divided into Any therapeutic 
nihilism, (6) medical management and (¢c) surgical 
care. 
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(a) 
(c) 
has its place in the therapy. 
The third class is surgical therapy. Up to a few 
took place in from six weeks to three months. There 
was no spread of the tuberculous process at the rectum. 
There have been no recurrences in any of the patients, 
some of whom have been under observation for more 
plication of pulmonary tuberculosis. Primary anorectal 
owever, ss 
cautery was introduced and re 
stituted for the general inhalation anesthesia. Wood "* 
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10. Surgical treatment the cautery and 
sacral anesthesia climinates the objections that 
were raised against the deleterious effects of the gen- 
eral anesthetic on the pulmonary lesion, and the dis- 
semination of the local tuberculosis by the openings of 
new channels for further infection by the tubercle 
bacillus. 

11. One of us (A. J. C.) has operated on seventy- 
one patients with proved and probable anorectal tuber- 
culosis, including sinus, abscess and fistula. In seventy 


seamed the clinical results were most gratif There 
occurred a complete healing of the local w in from 
six to twelve weeks; there resulted in most vom hy a 
slight gain in some 


the case of those with manifestations a focal be 
a marked improvement from these syndromes. 
227 Sixteenth Street—Metropolitan Building. 
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CHANGES IN SYMPTOMS AND PURINE METABOLISM 
PRODUCED BY HIGH FAT DIETS IN FOUR 
GOUTY PATIENTS 


L. MAXWELL LOCKIE, MLD. 
AND 

ROGER S. HUBBARD, Px.D. 
BUFFALO 


It has been known for many years that there is some 
relationship between gout and uric acid, and many 
acateediaen of the uric acid metabolism of gouty 
patients have been carried out.'' Because the number 
of cases of gout reported throughout the country is 
increasing, such studies are of especial interest at the 
present time. Some of the recent studies have shown 
that the methods of diagnosing the disease are appar- 
ently not wholly satisfactory, for in 100 cases an 
average period of fifteen years elapsed between the first 
appearance of symptoms and the establishment of the 
correct diagnosis.* The differentiation of gout from 
chronic arthritis, when joints other than the big toes 

are involved, seems to be particularly difficult. We 
feel that the experiments ed here may serve as a 
basis of a useful test in ng to establish a correct 


s. 
number of workers have found that there is an 
increase in the blood uric acid and a decrease in the 
amount of that compound in the urine when normal 
subjects fast or ingest diets high in fat. In 1924, as 
the result of long and careful study, Lennox described 
such observations during twenty-two fasting periods, 
each at least eight days long, in two normal subjects 
and twenty-two patients with epilepsy. When diets 
Read betore the the 


American Association for Study and Control of 
— Diseases, June 11, 1954; abstr. i" A. M. A. 103: 1883 (Dee. 


1. Peters, J. P.. and Van Slyke, D. D.: titative Clinical Chem- 
istry: Interpretation, Willams Wilkins Company, chapter 
viii, 2: 408-454, 1952. 

Cases Each ef Rhew In Collected 
Papers of the Mayo Clinic of ic of 20: 790, 1928. 
thes Retention of stom, A Acid During Fasting, J @6: $21 
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high in fat were fed at the of these fasts, no 


changes in the blood uric acid 


blood 
of uric acid in the urine. Hoeffel and Moria 


* in 
1924 noted an increase in the blood uric acid of two 
fasting children. Harding and his co-workers * in 1925 
produced a marked increase in the blood uric acid 


pt return to normal values occurred as soon as 
high. rate or high protein diets were fed. 
It s logical to determine the effect of similar 


uric acid 
and Franke * and the blood uric acid by Folin’s direct 
uric acid method." 


changes, which formed 
study, are described in the protocols of the 
experiments. 

hospital in July 1930, of persistent headaches. 
During his stay he had an attack of gout in the left knee, 


painful. It was necessary to give large doses of 
opiates to control the pain. Small doses of colchicum 
help; large doses had not been tried. 

Physical Examination.—The patient was well nourished 
well developed. The afternoon temperature was 101 F. and 
the pulse 110 per minute. He appeared to be suffering intense 
in. The pharynx was reddened and a few cervical lymph 
nodes were enlarged. No rales were heard in the lungs, and 


; and Moriart : Effect of Fasting 
the Metabolism of Epileptic Children, 
K. D.; Eagles, 


and Van W 
in 
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9. Therapeutic nihilism and medical management of 
the anorectal lesions in the tuberculous are impotent observed ; but w 
diets high in protein or carbohydrate were used there 
was a prompt return to the soma boy = level in the 
blood within twenty-four or forty-eight hours. As the 
concentration by giving Ingh tat diets to women in t 
various stages of pregnancy. In these experiments a 
to four gouty patients who came under our observation. 
The studies were carried out in the first medical service 
of the Buffalo General Hospital. To Dr. Nelson G. 
Russell, the attending physician, we are indebted for 
advice and encouragement extended during the experi- 
ments. The diagnoses were made according to the 
criteria of Hench.* The details of the diets were 
a aa ag arranged by the dietitians of the hospital, based on 
a McLester’s* tables. The purine content of each diet 
was approximately equivalent to 0.042 Gm. of uric acid 
ee daily, and the other constituents were varied to suit the 
eee Much to our surprise, striking changes in —— 
occurred when these diets were ingested. These clinical 
lasted for about one week. Further questioning at this time 
revealed the fact that he had had periodic attacks of gout 
during the preceding cighteen years and that cach of these 
incapacitated him for a period of from one to two weeks. 
During the intervals between the attacks he was completely 
free from joint symptoms. The joints most frequently involved 
were those of the knee and big toe. On two occasions tophi 
containing sodium urate crystals had been removed from the 
lobe of the right car. In July 1932 many of the joints of the 
body were involved. There was marked swelling of the joints 
of the hands and feet. Both knees were swollen, warm and 
on 
Ju 
the Blood, J. Biol. Chem. @2: 37 (Feb.) 1925. 
6. McLester, J. S.: Nutrition and Diet m Health and Disease, ed. 5, 
Philadeiptia, W. B. Saunders Company, 1929. 
7. Benedict, S. R.. and Franke. E.: A Method for the Direct 
Deseraination of Uric Acid in Urine, J. Biol, Chem. 52: 387 (June) 
oA preliminary report of the results obtained on this patient was 
Hubbard, "Presentation of Case of Gout, Bull 
Soc. County of Erie and Buffalo Acad. Med. 24:10 (Feb.} 1934). 
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the breath sounds were not changed. The left border of the 
heart was 11 cm. from the midsternal line in the sixth inter- 
space. The aortic second sound was accentuated. No murmurs 
were heard. The blood pressure was 175 mm. of mercury 
The liver was not tender but 
the edge was ble. No masses were felt in the abdomen. 
The hands, wrists, knees and ankles were swollen, warm, 
tender on pressure, and very painful on motion. 

The urine was cloudy, with a specific gravity ranging from 
1.010 to 1.020. The albumin content was 2 plus. The sediment 
contained i 


. There was 80 per cent of hemoglobin 
red cell count was 4,800,000 and the whi 


to 200 Gm. because the patient could not eat the larger amount. 
Pain did not return, but the blood uric acid remained high for 
fourteen days. After that period of time, 250 Gm. of liver 
was fed. This did not cause an exacerbation of symptoms or 
a significant further increase in the blood uric acid. The blood 
cubic centimeters) for the next eleven days. Five days later, 
just before the patient left the hospital, it fell to 5.7 mg., the 
value found before the dictary experiments were begun. 
Throughout this twenty-five day period the basal diet was 
200 Gm. of carbohydrate, 60 Gm. of protein and 130 Gm. of 
fat. 
The patient has been seen every two or three weeks in the 


a time. His general health has been good. 

Case 2.—History.—W. R., a man, seen for the first time in 
February 1934, had been well until January 1930, at which time 
he had an excruciating pain in the left ankle. This disappeared 
in a few days, but shortly afterward the right knee became 
swollen and very painful. A diagnosis of rheumatism was 
made in another hospital, and the tonsils were removed one 
month later. 

Each that terme he had several attacks, presumably 
of gout, ich involved the weight-bearing joints. One of 
these in wan also involved the small joints of the hands. He 
found that strenuous exercise, an alcoholic debauch or thorough 
chilling provoked attacks. Each episode followed the same 
course. There was marked swelling, pain, tenderness and limi- 
tation of motion. Within from ten to fourteen days there was 
complete recovery from joint symptoms. 


10. Marked temporary fluctuations 


in the rate of excretion of uric 


acid are common in [mye A: (itis. W.: Die Ausscheidung von 
Harnsaure im Urin vichtkranken mit) besonderer ichti 
Med. und Behandlungsmethoden, Deutsches Arch. 
. klin. 


nterpretation 

by to collect accurate -four hour speci 
nstances. o minimize the effect of such failures the creati 
calculated and variations in the values of this ratio studied. 
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Albuminuria was found in 1926. A molar tooth was extracted 
and an antrum washed in 1933 without producing a flare up of 


symptoms. 

Physical E xramination.—The patient was fairly well nourished. 
The temperature was 996 F. No tophus was found. The 
heart was slightly enlarged. No heart murmurs were heard. 
The blood pressure was 130 systolic and 80 diastolic. Several 
joints were involved. Those 


swelling, tenderness, and limitation of motion. No urethral 
discharge was present. 
Analyses of the urine showed that the specific gravity varied 
between 1.013 and 1.020 and that it contained 3 plus albumin 
and a few hyaline casts. The hemoglobin was 68 per cent 
(Sahli). The red blood cells numbered 4,400,000 and the white 
cells, 14,000, with 75 per cent polymorphonuclear cells. The 
blood sedimentation rate was greatly increased. The uric acid 
concentration was 62, the urea nitrogen 35, the nonprotein 
nitrogen 71 and the creatinine 2 mg. per hundred cubic centi- 
meters of blood. 
Course—He recovered from the joint symptoms in a 
days and stated that, judging from past experience, he 
not have another attack for some months. After one week he 
consented to ingest a diet containing 60 Gm. of carbohydrate, 
@ Gm. of protein and 230 Gm. of fat. Within three days he 
felt poorly. The left hand and knee were swollen and painful. 
The joints in the left hand were especially sore. i> Oh bs 
ill that he stayed in bed, although previously he had 
ambulatory for five days. No medication of any kind was 
given, and the dict was changed to one consisting of 400 Gm. 
of carbohydrate, 70 Gm. of protein and 60 Gm. of fat. There 
was marked improvement in the symptoms within forty-eight 
hours. No significant variations in the blood uric acid were 
found at any time during the experiment. In three determina- 
per hundred cubic centimeters of blood. The explanation of 
high in fat was taken for only three days, and demonstrable 
changes probably should not have been expected. 
During the five months that have elapsed since the experi- 
ment there has been no recurrence of joint symptoms. 


Case 3.—History—A. A. a white man, aged 74, Jewish, 
admitted to the first medical service in October 1933, during 
the preceding twenty-three years had had at least twelve attacks 


state and dhe Between attacks he 
felt entirely well. Two weeks before he entered the hospital 
pain developed in the right foot. This was followed a day later 
by swelling of the subcutancous tissue. During this period he 
felt poorly. 

For ten years dyspnea on exercise and occasional edema of 
the ankles had been present. He had had nocturia for three 
or four years and had lost 30 pounds (13.6 Kg.) during the 
two years preceding admission. 

Physical E xramination.—He seemed well nourished. No tophus 
was seen. The area of precordial dulness was slightly enlarged. 
No murmurs were heard on auscultation of the heart. The 
blood pressure was 128 systolic and 9%) diastolic. The liver 
edge was palpable. The right foot was warm and painful to 
touch and could be moved very little without causing great 
pain. No other joints were involved. 

The specific gravity of the urine varied from 1.015 to 1.018 
in various specimens, and 3 plus albumin was present. The 
hemoglobin was 78 per cent (Sahli) and the red cells numbered 
4,200,000. There were 12,000 white cells; 75 per cent of these 
were polymorphonuclear cells. The blood Wassermann reac- 
tion was negative. The basal metabolic rate was minus 3 per 
cent. The concentration of uric acid was 68, of urea nitrogen 
34 and of dextrose 130 mg. per hundred cubic centimeters of 
blood. 


On roentgen examination the feet showed a decreased density 
in the distal ends of the first metatarsal bones and two small 
areas that had a punched out appearance. 


count 9,300, 

with 63 per cent polymorphonuclear leukocyte cells. The blood 

Wassermann reaction was negative. The blood uric acid was 6, 

the urea nitrogen 14, and the dextrose 130 mg. per hundred 

cubic centimeters. 

On roentgen examination the distal ends of the first phalan- 
geal joints of the great toes had a punched out appearance that 
suggested gout. 

Course —At a time when the patient had been practically 
free from symptoms for two weeks he was put on a high fat 
diet consisting of 50 Gm. of carbohydrate, 50 Gm. of protein 
and 220 Gm. of fat. When he had been on this diet seven days, 
pain, swelling and tenderness in the joints of the feet and ankles 
developed. During this period the blood uric acid increased. 
The initial value was 5.5 mg. per hundred cubic centimeters, 
and after eleven days on the diet it reached 8 mg. per hundred 
cubic centimeters. There was also during this period a diminu- 
tion of the amount of uric acid in the urine."°. No medication 
of any kind was given, but the diet was changed to one con- 
sisting of 380 Gm. of carbohydrate, 60 Gm. of protein and 
130 Gm. of fat. Within two days a marked improvement in 
the symptoms took place. The carbohydrate was then reduced 
He has had a few twinges of pain in the small joints of the 
hands and feet, which have lasted for two or three hours at 
necessary to follow the general trend of changes in values and to ignore 
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Course. — The patient had entered the hospital at approxi- 
mately the end of an attack of gout. After he had been with- 
out signs or symptoms for one week he predicted that, judging 
from past experience, he would not xacerbation 


afterward the foot became swollen and tender. No medication 
was given, but the diet was changed to one consisting of 
350 Gm. of carbohydrate, 60 Gm. of protein and 8 Gm. of fat. 
Within seventy-two hours all the signs and symptoms had dis- 
appeared. After he had been free from pain for one week he 
agreed to take the high fat diet again. Within two days he 
noticed the same symptoms and signs that he had felt during 
the previous test. The diet was changed to 440 Gm. of carbo- 
hydrate, 80 Gm. of protein and 120 Gm. of fat. and the symp- 
toms disappeared within three days. At no time during 
experiment were significant changes in the blood uric 
found. Seven of eight determinations gave values between 6.5 
and 74) mg. per hundred cubic i and the eighth was 
only slightly lower than the others, 5.8 mg. The lowest value 


pressure had developed. It was noticed that tophi were present 
in the lobes of the ears at that time. The family physician 
advised the boy to be very moderate in exercising and to eat 
He had rarely tasted liver and other internal 


of December 1933 he suffered his first joint pains, which began 
in the right ankle. It was red, swollen and very painful. He 
could not allow the bedclothes to touch his foot. The attack 
lasted ten days and was followed by complete recovery. He 
was well for five weeks, and then the left wrist became swollen, 
tender and painful for one week. Following this there was no 
residual deformity or loss of function. He entered the hospital 
at the end of his third attack, which had begun one month 
after the previous one. This time the left ankle and big toe 
limitation of motion. 

His father and four males on his father’s side had died of 
kidney trouble. No family history of gout was obtained. 
Physical Examination.— He was well nourished and not 
was reddened. The heart sounds were regular, but the first 
sound at the mitral area was roughened, and the pulmonic 
second sound was greater than the aortic second sound. The 
blood pressure was 142 systolic and 100 diastolic. The left knee 
was red and swollen. It was warm and extremely painful 
when touched. There was no evidence that other joints were 


"The specific gravity of the urine varied from 1.007 to 1.022, 


and the white cells 9,050, with 67 per cent polymorphonuclear 
cells. The two hour urine concentration test showed a varia- 
tien in specific gravity from 1.003 to 1.015. The night output 
of urine was about one third of the day output. The blood 
sedimentation rate was greatly increased when he was admitted 
and normal when he was discharged. The basal metabolic rate 
varied with therapy from minus 29 per cent to plus 3 per cent. 
No agglutinins for Streptococcus haemolyticus (A B13) were 
found in the blood serum. The blood chemical examinations 
on admission revealed dextrose 143, calcium 11.9, inorganic 
phosphorus 4.4, cholesterol 153 and uric acid 7.6 mg. per hun- 
dred cubic centimeters of blood. 

On roentgen examination the left wrist and the feet did not 
reveal punched out areas or signs of decalcification. No renal 
or bladder calculi were seen. 
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Course —With few signs of remaining, he 


toms disappeared and he felt very well. 
was taking 2 mg. of colchicine daily. 
After he had been clinically free from symptoms for one 
week the diet was changed to 50 Gm. of carbohydrate, 50 Gm. 
of protein and 250 Gm. of fat. 


he had pain in the wrists and jotat 


twenty-four hours there was swelling in the left wrist and hand. 
Then the joints of the right hand became involved, and within 
another day the joints of the left foot were sore. The pain 
persisted in all the joints that had already been affected. An 
injection of SO cc. of SO per cent dextrose intravenously gave 
a little relief, but this lasted only for an hour now 
unbea was 

Gm. 


he 

changed to one consisting of 350 Gm. of carbohydrate, 50 

of protein and 30) Gm. of fat. Within two 

better, alt although no medication of any kind was given. 

During the ti igh fa 

of uric acid in the blood increased from a value of 8.6 to one 
me. 


J 
z 


was i 
doses of 2 Gm. every two hours. The blood uric acid dropped 
been used for three days, and eight days continua- 
tion of the therapy, it reached 6.5 mg. 


the excretion of uric acid. No other medication was used. 
During the remainder of his stay in the hospital he was 
from symptoms except for occasional fleeting pains in 
hands. Ingestion of 500 Gm. of liver did not aggravate 
condition. The diet was kept at 500 Gm. of carbohydrate, 
3) Gm. of protein and 50 Gm. of fat. 

During three months of observation in the outpatient 
ment, he has had only two or three days of mild pain. 


COMMENT 

The ingestion of high fat diets by these patients 
with gout resulted in certain and clinical 
changes that merit detailed discussion. The metabolic 
changes will be discussed first. Two of the patients 
took the diets high in fat for fairly long periods. In 
the blood of each of them the amount of uric acid at 
the end of the ex was markedly higher than 
it had been at first. Patient 1 showed a uric acid 
concentration of 8 mg. per hundred cubic centimeters 
after he had been on the diet for eight days. This 
value was 60 per cent higher than the one found when 
he first presented himself at the clinic. Patient 4 took 
the diet for eleven days. On the last day of the test, 


16 mg. of uric acid was present in each hundred cubic 
centimeters of his blood. This was double the concen- 
tration present at the heginning of the test. 


In two 


protein and 70 Gm. of fat. Sodium salicylate and colchicine 
were given for one day. He felt better for a few days, but 

oT a s months. € . oO v . then several joints became involved. After six days the symp- 

six days later 
s. There was no 

Swelling 1s time. y the pain increased 
and he felt poorly. The third day after the onset of the 
attack pain appeared in the right shoulder, and after another 

Was present on lay © ond period on 

fat diet. 

The patient left the hospital thirteen days after the last bout 

had subsided. He was scen two months later in the outpatient 

department and reported that he had been free from symptoms 

during the intervening period. 

Cast 4—History—N. G., a white youth, aged 16 years, 

admitted to the first medical service, Feb. 22, 1934, stated that — : : : : 

in 1932, following a respiratory infection, hematuria, albumi- the rate which 

ia. { the f nd s, and increa in blood m ft urine. re was no drop in e uric ac 

——-t___ £4. 2A. am in the blood during the first eight days when he was taking 
the high carbohydrate diet. Determinations on four occasions 
gave values between 13.5 and 15.0 mg. per hundred cubic centi- 
meters. Again it should be pointed out that the patient was 

newer weed the latter nar free from symptoms during this period. Because of the per- 
than the one found on admission. 
Five days after the conclusi 
described, while the patient was 
(30 Gm.) and high in carbohydr 
recurrence of symptoms that lasted for five days. At this 
time the basal metabolic rate was minus 29 per cent. Thyroid 
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and normal subjects therefore w the same metabolic 
to diets high in fat. 
hen, however, attention is centered on the rate at 
dicts high in fat wer replaced hy tne eat 
. in fat were t in ca 
hydrate, a striking difference between patients with 
gout and those with other conditions is seen. In all 
subjects it has been stated that the blood uric 
acid retu promptly to normal when the high fat 
diets were discontinued. Neither of our subjects who 
after the diet had been stopped. 
diet high in carbohydrate had been 
‘fer twenty-four days that the blood 
Af level present before the high fat 
and such high values were still 
eight days after the diet in case 4 had been changed 
we felt it desirable to use salicylates to hasten the 
excretion of uric acid. It seems to us that there is 
some resemblance between this marked persistence of 
increased blood uric acid values after the ingestion of 
fat diets and the delay in the excretion of uric 
acid after feeding diets rich in purines," or after inject- 
ing uric acid,'* which patients with gout regularly show 
It seems probable from 


of this 


s were fed diets high in fat, and in a 
majority of the experiments the attacks 
within a few days after the patients had been placed 
on the diet. It should be stated explicitl —o 
noticed in experiments that were too short in duration 
to cause variations in the blood uric acid, and (2) in 
two cases with marked increases in the blood uric acid 
the symptoms decreased or disappeared while the blood 
uric acid was still high. These changes in symptoms 
might have been due to changes in the amount of uric 
acid in the tissues around the joints, but no evidence 
is available to prove such a theory. 

The regularity with which this clinical response was 
observed led us to investigate the relationship between 
the ingestion of a high fat diet and the occurrence of 
joint symptoms in other conditions. No mention of the 
development of such symptoms is contained in the 
made. right and Hubbard,"* who fed diets high in 
fat to fifteen patients with chronic arthritis, did not 


A Study of Uric Acid in 


Sou 


» feat. 
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the disease." The results of a few experiments of 
our own were similar to those of the authors just men- 
tioned. Four patients with chronic arthritis were fed 
diets high in fat for at least seven days, and there was 
no change in the clinical manifestations of the disease 
in any instance. 

Since patients with gout appear mange to experi- 
ence an exacerbation of joint symptoms when they are 
fed diets high in fat, and since other groups of patients 
do not do so, we propose the following test for differ- 
entiating gout from various forms of chronic arthritis: 
Feed a diet consisting of from 250 to 350 Gm. of fat, 
50 Gm. of protein and from 30 to 50 Gm. of carbo- 
within that time pain in the joints has developed, or if 
existing mild joint pains have markedly increased in 
severity, a diagnosis of gout must be carefully con- 
sidered. The symptoms that may develop can te 
sary anf “ea by feeding a diet high i in carbohydrate 

m tat 


SUMMARY AND CONCLUSIONS 
When diets high in fat and low in carbohydrate and 
protein were fed to patients with gout, the following 
effects were observed: 
1. The concentration of uric acid in the blood 
increased and the amount excreted in the urine 


results were approximately the 
which have been found in the study of 


s high in fat were withdrawn and 
5 tow i in fat and high in carbohydrate, 
returned very slowly to the initial 
differs from experience with normal 
under similar conditions show a prompt 
uric acid in the blood to normal values. 
ime a patient was given a diet very high in 


5. Similar diets did not cause exacerbations in the 
symptoms of patients suffering from chronic arthritis. 

We feel justified in making the following recom- 
mendations as the result of these experiments : 

1. The development or exacerbation of joint symp- 
toms following the ingestion of a diet high in fat and 
low in carbohydrate and ae for several days may 
serve as a useful test the differential 


of gout. 

2. Diets high in fat and low in carbohydrate should 
be avoided in the treatment of patients with gout. 

4) North Street. 


14, Wright, F. R.: 


Personal communication to the authors. 
The Mentally I11.—From the year 1880 to the year 1920 
the general population i 


ychiatry, Thomas W 
the Vacs Acadamy of Agel 


Vouvme 104 

Numose 23 

other patients such extreme pain aye when the 

took the diet that it was asmeenany to discontinue the 

diet after three days. Neither of them showed any 

significant change in the blood uric acid. The results 

closely resemble those found in various investigations of 

persons not suffering from gout; high fat diets fed for 

a week or more regularly cause increases in the blood 

uric acid comparable to those observed in the experi- 
decreased if the diets were ingested for reasonably 
long periods. 
sve 
normal subjects. 

2. When 
replaced by 

‘ The most interesting observations in this study 
Re changes in the clinical symptoms of the patients. fat, an attack of gout occurred within a few days. : 
There was an exacerbation of the signs and symptoms joint symptoms subsided shortly after the patients were 
placed on a low fat-high carbohydrate diet. 

4. These variations in the clinical symptoms were not 
directly dependent on changes in the uric acid concen- 
tration in the blood. Attacks were noted before 
increases in the blood uric acid occurred in some 
instances and disappeared while the blood uric acid 
was still high in others. 

12. cent, and the population of the mentally ill in our public insti- 
Gouty tutions 468 per cent.—White, W. A.: The Social Significance 
13. W tc Treatment 
State J. (Nov 


THE QUESTION OF HOMOPLASTIC 
SKIN GRAFTING 


H. M. TRUSLER, M.D. 
AND 
H. D. COGSWELL, M.D. 
INDIANAPOLIS 


The homoplastic transplantation of skin, in other 
words, the transference of skin from one individual 
to another, is a procedure about which there is much 
controversy. The subject receives such apparently 
favorable publicity that most laymen and likewise many 
physicians assume oy the homoplastic transplanting of 
skin is a successful procedure, another accomplish- 
ment of modern science. The fact is that practically 
all recent scientific observation has proved that the 
——— skin graft is unsuccessful. 

These rather disconcerting statements deserve an 
explanation which we hope to give after reviewing a 
few salient facts. Practically speaking, skin grafting of 
any type was first accepted as a surgical procedure in 
1869 after Reverdin' had reported his success with 
“pinch grafts.” Following this, the various types of 
split skin and whole thickness skin grafts were 
described -by Ollier, Thiersch, Wolfe and Krause. 
Along with the numerous reports of success with auto- 
plastic transplants of skin, various efforts at homo- 
plastic grafting were likewise reported. 

Girdner * in 1881 reported a case in which skin was 
taken from a body six hours post mortem and placed 
on a granulating area on a aged 10 years. He 
reported that most of this graft sloughed because of 
infection. Bartens,’ however, in 1888 reported a 
similar case, which he stated was successful. 

Gatch * in 1911 reported the case of a Negro who 
received grafts from two donors. These homoplastic 
grafts all sloughed, while autoplastic grafts were highly 
successful on the same patient. 

With the advent of knowledge concerning blood 

and the success of blood transfusion, interest 
arose in the thought that blood compatiblity might be 
a factor in ic skin grafting. The transference 
of skin between individuals of the same blood group 
was termed iso-skin grafting, and Davis* has given 
several reports of success with isodermal grafts. In 
accounting for the failure observed in many of his cases 
he was inclined to assign infection as the cause, 
although he observed that infection was much less fre- 
——*. in his autoplastic grafts. Neuhof,* Underwood,’ 
oguet,* and Shawan’® also expressed 
view that satisfactory results in homoplastic skin - 
ing could be obtained when donor and sileiees wen 
in compatible blood groups. 


From the Division of Plastic Surgery, Indiana University School of 


ine. 
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Loeb,"" however, considered it very that 

be of any 
great signi Blair and Brown,"* who f 

their cases closely, stated that fts 


very homoplastic gra 

could be made to but tan in ofl canes few 
weeks the grafts sloughed away 

Faced by such conflicting » the average phy- 
sician naturally has felt inclined to look on the homo- 
plastic skin graft as a “noble experiment” worthy of 
trial when indicated. On several occasions we have 
faced a situation with relatives and friends eager to 
sacrifice small areas of skin to an unfortunate victim 
of a third degree burn. In most instances we have 
not accepted these offers, — that the 
probably would not be successful and might even be 
dangerous. Underwood’ and Holman" both have 
reactions 

lowing the application of isodermic grafts. 


PERSONAL OBSERVATIONS 


In five cases we have felt justified in 
homoplastic transplantation of skin. 
results were as follows: 

1. In most instances the grafts took; that is, they 
adhered and remained in place for a variable number of 
weeks. In no case, however, was a homoplastic graft 
permanently successful. 

2. In one case a child was burned over such an 
extensive area that her survival for a period of approxi- 
mately a month seemed miraculous. At that time a few 
small Thiersch grafts were taken from her mother, who 
was of the same blood group, and placed on the granu- 
lating surfaces of the child, together with several grafts 
cut from accessible areas of her own skin. The grafts — 
took, homoplastic and autoplastic alike, but after several 
days the child became toxic with chills and septic 
temperature and died. 

3. The other four patients all survived and eventually 
the wounds healed, but certainly the healing could not 
be taken as proof of successful iso-grafting. We 
observed definitely that these grafts sloughed Racy 
usually in a gradual fashion over a period of days or 
weeks, while autografts in adjacent areas remai 
viable. Furthermore, it was quite apparent that the 
ultimate healing by cicatrization was markedly delayed 
in the areas which had received the homoplastic grafts. 

4. We can readily understand why infection might 
be assigned as the cause of failure in such grafts. It 
is common knowledge that infection and slough ma 
complicate any skin grafting procedure, though with 
proper technic the autoplastic skin graft is highly 
successful. In our experience the appearance of the 

y ing graft is not unlike that 
of indolent infection, but infection probably i is not the 
basic cause. More will be said of t 

5. In one instance a child 

lating areas three months followi 


attempting the 
In brief, the 


ed extensive granu- 
a burn on the back. 


y and a 
weeks, . oe which time t 
remained good. The father’s a then began slowly 
to melt away, while her own skin grafts remained 


1950. Transplantation and Individuality, Physiol. Rev. 1@: 
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uly) 1929. 
in Iso-Skin Grafting, Surg., 
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| = 
ogether with a few Tnersch grafts cut trom her own 
skin, several similar grafts were transferred from the 
father, whose blood was compatible. All these grafts 
Gynec. & 1100 (jan.) 1924. 
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healthy. After two more weeks it was apparent that 
the grafts from the father were undergoing progressive 
necrosis, mere fragments of the basal layers remaining. 
At this time a different area of granulation tissue 
received Thiersch grafts from the mother, whose blood 
was not compatible, and also several small grafts from 
the child’s own skin. None of the mother’s _ ae on 

a tendency to take were undergoing rapid necrosis. 
During this interval the child’s temperature, which 
previously had been normal, became septic, and toxic 
symptoms developed. Following this all granulations 
became unhealthy and healing very slowly, 
even though the areas were given radical débridement 
to remove all remnants of the homoplastic grafts. With 
the aid of small Thiersch grafts from the remaining 
areas of her own available skin, healing eventually was 
sufficient to permit release from the James Whitcomb 
Riley Hospital four months following the initial graft. 


COM MENT 


From our own experience and a critical survey of the 
literature we are led to believe that most reports of 
success with homo-skin grafts arise from the fact that 
these grafts can and often do adhere and appear to 
grow for several weeks. In our cases, however, such 

fts have not remained viable, their ultimate fate 
me a more or less delayed slough. Healing by 
sleatttention eventually occurs. These observations are 
in agreement with recent reports of others. Padgett,'* 
however, although in general his observations agree 
with ours, has reported successful growth in skin trans- 
plants between identical twins. The grafts in one such 
instance were healthy and growing after three months. 

Gillies '* states that at the present time homografting 
in general is successful when the transplants involve 
avascular tissues, notably cartilage and cornea. He 
admits that homografts of skin, as commonly trans- 
planted, are for all practical purposes unsuccessful. 
Certainly this is in accord with, our experience. It 
does appear that blood compatibility tend 
the initial take of the graft. We have 
that ultimately these grafts not only are futile but ioe on are 
detrimental to healing or even dangerous to the life of 
the host. 

It would seem that ing of tissues in 
man, for the most part, fails because of bi 
incompatibility, the necrosis that occurs being due pri- 
marily to antagonism between the host and the f 
protein of the ft. The infection that may 

secondary and not the basic cause 
of the slough. We note with interest the report of 
Stone, Owings and Gey | the 
homoplastic transplantation o glandular tissue a 
technic in which the donor's tissue is first transferred 
to culture in vitro with the recipient's serum as a 
medium. This work is as yet in the experimental stage, 
but the reports are encouraging 

The fact remains that, as commonly practiced, homo- 

fting of skin is useless, deleterious and unnecessary. 
assive destruction of skin is usually due to a burn, 
and the individual who survives such an injury will 
have sufficient intact surface to make healing possible 
with the aid of grafts from the patient’s own skin. 

In passing, we wish to emphasize the importance of 

early skin grafting in the management of such burns. 


Skin Gra Practicable? 
fting South, M. J. 
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By this procedure much def , disfiguration and 
saflering will be prevented and ives will be saved. 
Many severe burns are seen unhealed and septic after 
many months. In the management of such cases we 
wish to emphasize the value of ultraviolet therapy as 
reported by Gatch and Trusler."* 

We do not deny the obvious fact that in many 
cases the homoplastic grafting of skin would be a 
great help if a practical solution of the problem could 
be discovered. 

23 East Ohio Street. 
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THE TREATMENT OF VARICOSE VEINS 
IS SYSTEMIC DISEASE A CONTRAINDICATION ? 


EDWARD A. EDWARDS, M.D. 
BROOKLINE, MASS. 


This paper is based on a study of 1,000 consecutive 
patients treated for varicose veins in the circulatory 
clinic of the Boston City Hospital from late in 1930 to 
the close of 1933. It includes many patients sufferi 
from coexisting systemic diseases such as diabetes a 
syphilis, and diseases of the heart, lungs and kidneys. 
The study was undertaken to determine whether it is 
dangerous or unwise to treat such patients by the injec- 
tion of sclerosing agents or by this injection plus the 
operation of ligation. 

The literature is controversial on this subject. Of 
those taking a cautious attitude may be quoted 
de Takats," Kilbourne,? Beckman* and McKinstry.‘ 
The conditions that they list as contraindications to 
treatment are old age, simple debility added to old age, 
nephritis, heart disease, hypertension, diabetes, tuber- 
culosis, hyperthyroidism, severe focal infection, and the 
common cold. De Takats believes that the treatment 
may bring on angina in a patient who is subject to this 
disease. He has also seen a case of miliary tuberculosis 
which he infers was caused or precipitated by the 
injection.* Kilbourne includes focal infection because 
of the danger of a metastatic phlebitis in the treated 
vein and for the same reason advises against injection 
immediately after the extraction of a tooth or during 
an acute cold or pharyngitis. A midway y postion is 
maintained by Forestier,” O'Neil? and Schussler.* 
Forestier says: “Old persons with enfeebled health 
should not “given injections. . . A previous 
medical examination is necessary, particularly as to the 
condition of the heart, the function of the kidneys 
(albuminuria) and the possibility of diabetes.” O'Neil 
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can be activated not only by foreign protein but by a mild irritative 
process such as the injection: treatment.”* * 
mn Four 
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a sclerosing , makes no mention of any contra- 
indication 6 to its use. McPheeters'* takes a positive 
end He has summed up his attitude 
as follows: 

Neither a high nor a low blood pressure is a contraindication 
per se. If the patient has diabetes and bad varicose veins, he 
should be treated, but avoid the sugar solutions. If the patient 
has nephritis, avoid any solution which is irritant to the kidney. 
In cardiac conditions the patient’s general condition is improved 
by the treatment of his varicose veins; but in no case should 
treatment be given when the patient is decompensated, or bed- 
fast for any reason. 


The latter caution is to avoid the of embolism 
from a , which may 


propagating stagnation t 
form if a patient goes to bed after the injection. 


THE stupy 

At the i of the circulatory clinic of the 
Boston City Hospital in 1929, the rule was made that 
no patient was to be treated unless he was first 
examined by the medical department “to rule out any 
disease that might contraindicate treatment.” How- 
ever, the injection treatment was early shown to be 
quite innocuous through the efforts of Dr. E. E. O'Neil 
of the circulatory clinic. It seemingly came about that 
the internists and the surgeons were equally puzzled 
as to what constituted a systemic contraindication to the 


the 

Number varices. It was 

of Petients therefore very soon 

that patients were 

150 treated whether or 

not they had other 

13S concomitant dis- 

eases, like those 

120 men- 

16S tioned. only 

condition that has 

90 remained a contra- 

in the 

is pregnancy, 

60 which condition I 

shall discuss later 

4S records of 

20 these 1,000 treated 

are there- 

‘S fore rich in in- 

stances of coexist- 

Ze Su gu! ing systemic disease. 

ined ither 

exami ei 

» and, since 

three months and the visiting physicians every month, 
there was a considerable vom Aa of men w 

these patients. The thoroughness of the examinations 

varied ; all had at least their hearts and lungs examined. 
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blood ly the hi 
re : requently the history was 
brief. One may therefore : that, if these 


ase more apt to leave out 
disease when it existed than otherwise 

frequent existence of conditions such as_ senility, 
arthritis, constipation, obesity, cholecystitis and, in the 
women, the menopause (chart 1). I feel that whether 
or not these diagnoses were placed in the record 
depended largely on the extent of the history and the 


sease 375 
Rypert 
Beopnritis 

ilis 
Chart 2... One thousand consecutive patients with varicose veins: Inci- 
dence of serious systemic disease. 


individuality of the examiner. I therefore merely 
that a great number of the patients suffered feat Gan 
conditions. 

Considering the more serious diseases with more 
objective changes, we found an incidence of 375, or 
37.5 per cent, of the 1,000 patients (chart 2). Of 
this number 219 patients were suffering from hyper- 
tension.'? There were 123 patients with some disease 
of the heart, many of whom had h sion with 
arteriosclerotic —e | hypertensive heart disease, while 
others were merely as having myocarditis, 
auricular fibrillation or cardiac hypertrophy. There 
were but few cases diagnosed as angina pectoris, 
heart pain was described in many ar of the histories of 
the patients with the other heart diseases. There were 
only eight cases labeled nephritis, with many more 

y implied in the hypertensive or arteriosclerotic 
a An additional forty-four patients had 

were seventy cases of respiratory 

disease, ra chronic bronchitis, bronchiectasis, 
emphysema and tuberculosis, and one case of pneumo- 
coniosis. There were four cases of extrapulmonary 
tuberculosis. There were three cases of alcoholic cir- 
rhosis of the liver. Diabetes was diagnosed twelve 
times, syphilis fifteen times. (The blood was examined 
for syphilis in only 149 patients.) Diseases of the 
thyroid were diagnosed fourteen times and included 


ients are destitute and receive aid 
re department. For the same reason 


As to the type of treatment and the substances used, 
every one of 1,000 patients had received at least 
one injection of quinine and urethane, and, in some 
cases, as many as ninety-five injections were given. 


> 


blood above of 


toxic and nontoxic goiters, colloid goiters and hypo- 
thyroidism. Peptic ulcer was diagnosed five times. 
There were only five patients diagnosed as suffering 
from malnutrition or anemia or both. This figure is 
of course too low, as approximately from one third to 

| one half of our 1 
fom the city 
the stated presence of carious teeth and other foci of 
infection may be passed over as altogether too low; 
they are actually very frequent in our patients. It is 
worthy of note that many of these patients were in 
am to Dr. Cadie Phipns, professor of medicine at Tufts 
and physician in » Third Medical Service of the Boston City Hos- 
pital, for advice concerning the medical problems involved. pressure was tested 


Newer 25° 


The solution used contained 0.091 Gm. of quinine 
hydrochloride and 0.052 Gm. of urethane in each cubic 
centimeter of water."* The dose used by most of the 
surgeons was 0.5 cc. at the first visit and 2 cc. there- 
after, although I have been using 5 cc. of this solution 
as a routine dose for the past two years. In addition to 
the quinine urethane, we have used 5 per cent sodium 
morrhuate in some cases ** and, less frequently, sodium 
chloride (20 per cent), or sodium c¢ (15 per 
cent) with dextrose (25 per cent), or varisol (invert 
sugar and sodium chloride). Also since early in 1932 
we have used the ligation of the saphenous vein as a 
preliminary to the injections in some cases. This oper- 
ation of ligation of the great saphenous vein was carried 
out seventy-five times in this series."* 

ee, considering the possible systemic effect of the vari- 


inconstant in the « 


central nervous system ; but in t 
treatment of varicose veins (from 0.182 to 0.455 Gm.) 
there is no reason to expect any general or systemic 
results, and apparently no definite ones have been 
re seems no valid objection to the use 
of in an individual suffering from nephritis, 
as drug is not stored to any a ble extent 
within the and only one third is recovered in 
the urine. Heart disease is, of course, a very inclusive 
diagnosis and obviously there are cardiac conditions in 
which the injection treatment of veins would be contra- 
indicated, aside from any ble systemic effect from 
the agent used. In regard to hypertension and 
tensive heart disease, my feeling 1s that, if there td 
be any systemic results from quinine, it would be of 
benefit in vasodilatation and lowering of blood pressure. 
The experience of Tunick and Nach,'* and of Cooper *’ 
indicates that sodium morrhuate is entirely nontoxic. 
I usually use up to 15 cc., given at multiple points, but 
I have used 30 cc. at one sitting in one individual, with 
no untoward result. The use of sodium chloride in 
15 or 20 per cent solution, invert sugar and the like 
would have a negligible systemic effect in the amounts 
administered, with the exception of the obvious contra- 
indication to the use of sugar solutions in diabetes. 


RESULTS AND COMMENT 

From what has been stated, it may be noted that 
375, or 37.5 per cent, of our 1,000 patients might have 
been labeled “treatment contraindicated.” were, 
nevertheless, treated. There were no deaths in the 
entire 1,000 cases. We have, of course, observed an 
occasional case of vomiting, dizziness or moderate 
. allergic shock after the injection of quinine ; but in this 


particular series, aside from occasional simple syncope, 
13. This is weaker than solution.* formula that 
solution, which is identical market 


the 
country, consists of quimime hydrochloride 0.133 &. and wothene 0.007 
in_ecach cubic meter 


& Obst. 


y) 


ment of Varicose Veins, Am. 


Treat- 


VARICOSE VEINS—EDWARDS 


2079 
patients, all women The reactions consisted of vomit- 
ing and dizziness in one patient, uterine bleeding in one 


pregnant woman, and uterine in one non- 
pregnant woman: 
Cast 1.—A woman, aged 47, with normal physical examina- 


tion, aside from varices, had one injection of 0.75 cc. of the 
days later. Vomiting and dizziness followed the second injec- 


tion, and the treatment was di 

Cast 2—A woman, aged 42, with compensated rheumatic 
heart disease, had injections of 2 cc. of quinine urethane solu- 
tion at weekly intervals. After the ninth injection she com- 
plained of vaginal bleeding. On questioning, she stated that 
she had had a few minutes of painless vaginal bleeding after each 
injection. During this time her menses came at regular inter- 
vals, as they had always done. She was a multipara who had 
been married for twenty-five years. Pelvic examination was 


before starting a series of injections for her veins. 
urethane was used at intervals of three weeks. ' 
of vaginal bleeding occurred i her 
injection, when she was three months pregnant, and again a 
her fifth injection, when she was 

pregnant. She told of this five weeks later and the treatment 
was discontinued. She went on to a normal completion of her 
pregnancy. 


None of the other 997 patients showed any 
or effect impertent to Be acted in dhe 
records. Of course many patients with hy 
later suffered from the usual accidents of t 5 dieser, 
such as cerebral 


such patients om do; but there was no single 


or moderate decompensation *~ their te 


, the injections, nor were those 
with thyroid disease affected. Likewise, no general or 
unusual local effect was noted in the diabetic patients. 

From these results one may take a positive stand, 
and that is that severe systemic disease is not a contra- 
indication to the injection treatment of varicose veins. 
McPheeters’ exception to the rule (already quoted) is 
pertinent; viz., the avoidance of sugar solutions (dex- 
trose or invert sugar) in diabetic patients, and kidney 
irritants (mercuric chloride or metaphen) in nephritic 
patients. 

The general point may further be made that when 
a patient has one or more of these considered diseases 
it would benefit his general condition to be rid of 
varicose veins or their complications, ulcer and phlebitis. 
This is important for two reasons: first, the presence of 
discomfort or pain incident to varices and their compli- 
cations, and, the presence of infection. It is 
probable that infection is constantly present in the 
varicose ulcer and in the entire tim thet is the seat of 
such an ulcer; and it may be present in many cases of 
phlebitis. In injecting varices, one occasionally sees a 
serious phlebitis or cellulitis follow a ceil pert 
injection when neither ulcer nor 

or cellulitis 


previously present. This resulting 


haps be discussed briefly. In the combination of normal. 
quinine and urethane, one has to consider the action Cast 3.—A woman, aged 43, had her last period four days 
only of the former, as urethane (ethyl carbamic ester ) 
is too weak and ae <- used to be 
of any possible danger, ey y as it is easily oxidized 
to urea. Aside from the possible idiosyncrasy for 
quinine, I realize that large doses, given intravenously, 
may result in a fall in blood pressure and cardiac 
depression, as well as in a depressing effect on the 
Likewise, many of the patients known to have heart 
* SW 
afflicted with pulmonary or kidney disease. No one 
patient seemed to be made worse by the injection: the 
few cases of pulmonary or extrapulmonary tuberculosis 
1S. Edwards, E. A.: The Treatment of Varicose Vems: Anatomical 
Factors of Ligation of the Great Saphenous Vein, Surg., Gynec 
916 (Dec.) 1934. 
Surg. 03: 734 
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veins calle “resting tn “resting infection” : 


i. €., the presence of bacteria in the vein walls of large 
varices." More obvious is the infection in the limb 
affected with varicose ulcer. It is frequent to observe 
large inguinal nodes on the affected side, which dis- 
appear as the ulcer heals. Considering the length of 
time a varicose ulcer may exist, the effect of its infec- 
tion may be considerable. It may be profitable to add 
to the list of common foci of infection large varicose 
veins, ulcers and phlebitis. 

When one applies this reasoning to decide whether or 
not to treat a diabetic patient, it becomes obvious that 
if the diabetic , of all , is to avoid infec- 
tion he should treated for varices and their compli- 
cations. From my practical experience, I can reiterate 
that I have never seen any harmful effect from treating 
the diabetic for varices. 

McPheeters ** of this country was the first to over- 
throw the notion that varices are not to be treated dur- 

ing pregnancy. He uses a solution of sodium chloride. 
Recently also Ritchie '** of Edinburgh reported a group 
of pregnant patients treated with sodium morrhuate 
without ill effect. In this hospital we have neatly side- 
stepped the question by adhering to the rule that no 
pregnant woman is to receive injections for varicose 
veins. I admit that after the pregnancy is over the 
engorged veins of the lower extremities or vulva may 
entirely disappear, or at least diminish in size. For this 
reason alone it is certainly not proper to attempt a com- 
plete sclerosis of the varices during pregnancy. Fre- 
quently, however, the woman may suffer from severe 
pain in some individual segment of the varices, 
especially in the vulva or upper part of the thigh. 
Occasionally, too, these varices may be so huge and 
thin walled as to rupture and give rise to dangerous or 
even fatal hemorrhage during labor. In private prac- 
tice I regularly inject such isolated segments of varices 
during pregnancy. I do not use quinine and urethane 
because of its oxytocic effect. I use 5 per cent sodium 
morrhuate, and | have never seen any bleeding or 
untoward effect, the patients going through their preg- 
nancies as usual. 

CONCLUSIONS 

A study was made of 1,000 consecutive patients with 
varicose veins treated in the outpatient department of 
the Boston City Hospital. Seventy-five of the patients 
had a preliminary ligation. All were treated by the 
injection of quinine and u , or sodium morrhuate, 
and a few by solutions of sodium chloride and dextrose, 
or invert sugar. 

Three hundred and seventy-five, or 37.5 per cent, of 
these patients suffered from at least one compli 


syncope there were only three reactions, all in women, 
consisting of vomiting and dizziness once and uterine 


of the sub- 
stances injected suggests no contraindication to their 
use in the presence of systemic disease. The removal 
of pain incident to varices, and ulcers and phlebitis, and 
the infection present at least in ulcers would seem of 

18. de T 
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UTERUS—REIS AND CHALOUPKA 
very definite value in the treatment of heart disease, 
, tuberculosis and y diabetes. 


Fic from this series of cases would 

suggest that the injection treatment of varicose veins 

may at safely employed even in the presence of condi- 

tions in which it was previously considered as contra- 

indicated. I agree with the rule that no bedfast patient 
should be injected for varices. 

During pregnancy, the treatment of individual sg 
ments of varices that are large or painful is desira 
and safe, provided oxytocic substances, such as quinine, 
are avoided. ium would seem to be the 
solution of choice. 

1571 Beacon Street. 


Clinical Notes, Saggestions and 
New Instruments 


AXIAL TORSION OF A FULL-TERM PREGNANT UTERUS 
Raten A. Reis, M.D., axnw Aagrave J. Cuatovrna, M.D., Curcaco 


The pregnant uterus usually shows some degree of torsion 
during the latter half of pregnancy. Such torsion is merely 
an exaggeration of the physiologic rotation of the pregnant 
uterus. This usual type of rotation is readily seen at laparotomy, 
especially at term. It consists of a longitudinal twist of a few 
degrees. The twist is to the right in 80 per cent of patients and 
to the left in only 20 per cent. Torsion of this type has no 
major clinical significance. 
True axial rotation of the pregnant uterus is rare and 
serious. Sudden rotation of the uterus on its long axis through 
more than 90 degrees may result in premature separation of 
the placenta, hemorrhage, profound shock and the symptoms 
of acute peritonitis. When it occurs, it is usually in association 
with uterine tumors or malformations. 
Robinson and Duvall! have stated that “without uterine 
abnormalities there can be no torsion.” They believe that 
extreme torsion, or axial rotation, in the absence of tumors or 
malformations, is due to a developmental asymmetry of the 
uterine musculature. The following instance of axial torsion 
of the vterus bears out this statement : 

REPORT OF CASE 
Mrs. M. S., aged 22, a primipara, admitted to the service of 
Dr. Irving Stein, Aug. 21, 1934, had a previous normal men- 
strual history. Her last menses began Nov. 16, 1933. Prenatal 


had labor pains for eight hours before admission, at which time 
she was having moderately severe contractions every five min- 
utes, lasting from thirty to forty seconds. Examination at this 
time revealed that the fetal head was still unengaged. 

Two hours after admission the uterine contractions became 
more f . much more severe and lasted from sixty to ninety 
seconds. After three hours of severe pains, the patient was given 
one-fourth grain (0.016 Gm.) of morphine sulphate together with 
Mise grain (0.0004 She 
obtained no relief and one hour later was complaining of con- 
stant and almost unbearable pain. 

tense and firmly contracted with almost no periods of relaxa- 
tion. The left round ligament was tense, easily palpable and 
plainly recognizable through the thin abdominal wall. At this 
time the left uterine horn and its round ligament insertion 
appeared to be rotated to the right and anteriorly, so that the 
uterine horn was almost in the midline. Rectal examination 
showed the cervix to be effaced, 1 cm. dilated. The membranes 
were intact and the fetal head was still unengaged. 

During the next two hours the uterine contractions gradually 
became continuous. The patient complained bitterly of pain 
and of an inability to urinate in spite of an intense desire to do 

From the Department of Obstetrics and Gynecology, Michael Reese 
L., and Duvall, H. M.: J. Obst. & Gynaec. Brit. 


measurements showed a typical justo minor pelvis. She had 
serious systemic disease, and, according to previously 
noted criteria, treatment would have been contra- 
indicated in them. There were no deaths. Aside from 
bleeding twice. 
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liver margin. This axial twist had dragged the vesical perito- 
neum and bladder to the right, producing marked bladder distor- 
tion and thus explaining the inability of the patient to urinate. 

All attempts to untwist the uterus failed. A low cervical 
cesarean section was done, and immediately after the fetus 
and placenta had been removed the uterus rotated spontaneously 
to the left and assumed its normal relations. Examination of 


abnormalities could be 


sixteenth day. Involution of the uterus proceeded normally 
during this time, except for the fact that the uterus seemed 


COMMENT 

Axial torsion of the pregnant uterus has been known and 
described by veterinarians since 1662, this condition being 
rather common in domestic animals, especially cattle. It was 
first described in the human being by Virchow,? who found this 
condition at autopsy in 1863. Since then there have been many 
instances (more than a hundred) reported in which the axial 
torsion of the pregnant uterus occurred in association with 
fibroid tumors of the uterus or with uterine malformations. 
Careful search of the available medical literature reveals 
only fifteen reports of axial torsion of the uterus at or near 
term not in association with uterine tumors or malformations. 
Litten * collected nine such reports in 1930 and added one of 
his own. Three other reports have been found prior to 1930 
and two others have been published since Litten's publication. 
The present report is therefore the sixteenth to be published. 
Gynak. 54: 2009 (Aug. MS) 1990. 


was 

in the remaining five reports. In none of these 

either acute or fulminating. All 
recovered. 
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_ $0. Close observation of the uterus during this period showed An analysis of these sixteen reports shows that age and 
j o years in age had had none to four 
under arch. cervix was sti pregnancy was of six months’, one of seven months’, and 
the fetal head was still unengaged. The uterus two of eight months’ duration. Two patients were in the last 
tonic and remained so. There was no evidence of month of pregnancy and the remaining ten were at term. 
~ ction or shock. The pulse and temperature were The onset of the uterine torsion was sudden in six. None 
a es mod bps coe of ‘ee torsion of the uterus was made. of these had reached term. In all of these, the symptoms were 
empts acute in onset and fulminating in character. The symptoms 
present in this group were those of shock and collapse follow- 
left failed, even after the | >: . oe ing immediately on the onset of severe abdominal pain and 
patient was given surgical = vomiting. The clinical picture in each of these was that of an 
anesthesia (ethylene). — i acute intraperitoneal crisis. In two of these the development 
_The abdomen was in- | was so rapid that death occurred within three hours, and the 
a in the midline and | , diagnosis was established only by postmortem examination. 
~e ali ae nae cav- a Two other patients died within a few hours after hysterectomy 
was found to be rotated | ne two in this group recove 
on its long axis. The point 
of rotation was at the | 
junction between the cer- of these ten 
vix and the lower uterine | 
me oe ge direction It would seem that axial torsion of the pregnant uterus is 
right, that | 
is, clockwise viewed from cerlous only when the torsion rapid enough to acute 
Gee circulatory disturbances in the uterus which result in peri- 
toneal insult. In all ten of these patients the axial torsion 
mately 135 degrees. The and difficult labors, many of which were 
_ The axial torsion was undiagnosed in fourteen, being found 
, relaxed, whereas the left ek, A full 1s either at autopsy (in two) or on laparotomy (in twelve). 
es Se aed crossing the Litten made the diagnosis in his patient from the abdominal 
the midline just above the Se manifestations alone. His patient was very thin, and the round 
umbilicus. The left horn %@* been carried under the right costal ligament could be seen and felt as it passed from its inguinal 
of the uterus had come to Jean, >Y ® clockwise rotation of 135 canal insertion to the opposite side of the abdomen. There was 
lie under the anterior a marked hydramnios present in association with an anen- 
cephalic monster. After a number of hours of hard and 
ineffectual labor, he ruptured the membranes artificially to 
relieve the uterine distention. The uterine torsion promptly 
disappeared and the patient delivered spontaneously. Subse- 
quent postinvolutional roentgenographic examination of the 
uterus with the aid of 
iodized oil showed the 
the uterine wall and placenta revealed no evidence of placental wterus to be simistra- a 
separation or hemorrhage. The uterus was then brought out verted. This was 
through the abdominal incision and carefully inspected, but no doubtedly an instance — — = 
found. After suture of the uterine of “radual axial tor- | 
incision and replacement of the vesical reflection of the peri- sion of the pregnant \, 4 
toneum, the uterus appeared perfectly normal in its position, wterus but unfortu- q \. * 
axis and relations. nately was not proved 2 \ a 
The patient made an uneventful recovery except for a slight by direct visuauzation. - eS 
wound infection and was discharged from the hospital on the 4 far as can be deter- \ F 
ample is the first in 
markedly displaced to the right. Examination six weeks after Which a preoperative er 
delivery showed some dextroversion of the uterus. No other diagnosis of axial tor- 
abnormalities could be detected. Involution was complete. sion of the pregnant 
of rota- 
— Fig. 2.—Axial torsion of a full te 
9 de- . 2.—Axia a full term preg- 
he w t dder was 
between the “fulminat- 
ing” group and the group in which the onset was “gradual.” In 
the former, the rotation was 180 degrees or more in every 
instance, whereas in the latter group it was 180 degrees or more 
in only four of the ten patients. The direction of rotation was 
clockwise in twelve and counterclockwise in four. The level 
of rotation in the seven reports in which mention was made of 
this point was at the uterocervical junction in two, the midcervix 
in three and the cervicovaginal junction in two. 
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Two patients in the “fulminating” group died before treat- 
ment could be instituted; two others were treated by hysterec- 
tomy and died within a few hours ; the remaining two recovered 
following cesarean section. Nine of the ten patients in the 
“gradual” group were treated by cesarean section; all recovered 
except one patient, in whom there had been previous attempts 
at version and extraction. This patient died three days later 
of septicemia. These attempts at version and extraction must 
be held at least partially responsible for this fatality. The 
development of a “gradual” axial torsion of the uterus would 
seem to be comparatively harmless to the patient if this con- 


dition is not permitted to continue over too long a period of - 
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that uterine asymmetry must be present to permit of axial 

torsion of the uterus explains the production of this 

in those patients in whom there are neither 

formations of the uterus nor gross lateral 

Vogt,* and Lohlein gi 
reports 


1. The instance of axial torsion of a pregnant uterus at term 
here reported is the first in which the correct diagnosis was 
made from physical examination and confirmed by laparotomy. 


Axial Torsion of the Uterus 


Parit Point of Direc 
Age Author Symptoms Labor ty Treatment tion Rotaticn tion Outcome 
Syme, L.: Lancet moe; Pain, shock, Laparct- yeterectomy Cervico- Clock- Death in 
ti collapec omy vagina! wee a few houre 
K.: Monat- ‘omiting 6 Mideervi- Clock- Death in and um- 
convulsions very long cervix; 
1, iwregular body 
movements 
Cork. in Mechanical fol- 
Monat. mos.; Pain, shock, 0 Autopsy 20 = 
vw washing 
PFowtr, G.: 7 moe. Pain, vomit- Leperot- Cerarean (lock. Recovery Previous uterine 
ti 3 ing, diarrhea omy wine fixation, rechitic 
K.: Term Shock, pain, Hysterectomy WO Cervico- Gute Pendulous 
i sudden vomiting uterine hours and exeeasive 
junction wise uterine mobility 
Ww K.: Term None Laeperot. (rearean Recovery Rachitie pelvic 
Seat . t. Gynek. — omy and long otetruc. 
yous: - Term Laperot- Crsarean Counter. Recovery 
™, 19922 wim dominal muscles 
& retz: Monatechr. Term Long Laperct- (Crearean 86 Cervico Clock Recovery ent 
Geburteh. gradual pain omy vaginal wine 
2 Gynah. 1 1995 Junetion 
Stork, F.: Term Revere Leperot- Recovery Irregular uterine 
Gynah. gtedual § for days omy contractions duc 
266), 1925 to fetal move. 
Meifier: Bruxelies Term Bieeding and) Herd, Laperot- (rsarean fo! (ork Death? Placenta pracvia, 
260 gradual intestinal omy jowing attempted wise days later ~~ 
1) Kohler: Zentraitl. mos. Bain and Nard, tLaparet- (Crearean TD . (lock- Recovery Resistance duc to 
@t, 27 
Gynak. gradual ob omy wise rigid cervix 
12 Koerner: Monat- Term None Long Leperot- Crsarean Clock- Recovery Mechanical fol- 
i sehr. Geburtrh. 
: Polyhydramnios 
Term Rone Long Rupture of 19 Counter. Recovery 
Obet. Gynec. 
20: 10 
Anderodias, M., > Pain Laparct- Porro Recovery Premature 
grote. 
Relies and Chaloup- Term Pain and baloml- Cesarean Cervo Clock- Primary dextro- 
| ke, 1906 gradual) dyruria uterine version 
bed ination junetion 
time. The axial torsion was unsuspected in eight of the ten 2. A study of the sixteen reports gathered together leads to 
in the “gradual” group. a division of this condition into two definite clinical 
The various factors that have been described as being causa- 3. The “fulminating” type is characterized by a sudden onset, 


tive of axial torsion are postoperative adhesions, irregular fetal 
movements, weak abdominal muscles, umbilical hernia, manua 
labor and the like. Analysis of these sixteen reports seems to 
indicate that the cause of the “fulminating” type is unknown 


the etiology of this condition. There must also be some pre- 
i ing factor such as a malfunction of the uterine muscu- 
lature. At least some type of uterine asymmetry must be 
present. Such asymmetry was present in several cases, includ- 
ing the one here reported. The dictum of Robinson and Duvall 


degree of torsion is 180 degrees or more. The 
etiology is unknown. This type is rapidly fatal in most 
4. The “gradual” type is characterized by a gradual develop- 
ment. It frequently presents no symptoms or changes and is 
! only by ; at laparotomy. The degree of 
rotation varies from 90 to 20 degrees. This type follows long, 
severe, obstructive labor predisposing cause is probably 


. Vegt: ‘ 


ve. A. M. A, 
| 
ceded that these uteri were normal. 
SUMMARY 
at present. 
The one factor present in every one of the ten patients in 
the “gradual” group was a long, hard labor without progress. 
This common factor should not be overlooked in searching for 
an asymmetry of the uterine musculature. 
| 104 South Michigan Avenue. 
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Plans for a study of the several serologic tests and 
modifications of preexisting methods developed in this 
country for the diagnosis of syphilis have already been 
published. The pu of this study was to deter- 


of Committee 
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practice. Twelve hundred — of blood 
aod spinal te fluid were collected in different clinical 
groups in sufficient each partici- 
ing serologist with a compa sample. 

Pf blood and and spinal fluid were collected from donors 
in various categories and distributed from central points 
of collection to the laboratories of participating serolo- 

ists. A general invitation was extended to serologists 
in this country who had described an original ae 
test or a modification of a preexisting test. Those 
had described more than one serologic test delegated the 
performance of the second test to another laboratory in 
a different city. 

The donors were carefully chosen and accurate 
records were made of the pertinent facts in the history 
and physical examination. Reasonable care was taken 
donors would be available for clinical 
reexamination in the event that discrepancies existed in 
the reports of the participants. Whole blood specimens 
were collected in dry sterile glass syringes under aseptic 
conditions, transferred to uniform glass tubes, and 
stoppered with sterile corks. Spinal fluid specimens 
were collected under aseptic conditions directly into 
uniform glass tubes. 

Specimens were collected daily over a period of three 


months, carefully packed, and shi in double metal 
mailing containers conforming to U. S. Postal Regu- 
lations. All specimens were t either 


ods used in the United States. The project has been taneous delivery at all points. There were 1,017 blood 
Taste 1.—Sensitivity of Tests Based on Their Ability to Detect Syphilis in Blood Specimens from Primary, Secondary and Late 
Cases of Syphilis 
Untreated Primary Untreated yphilis with Total Cases of 

modification of complement Axation tests. 

sponsored specimens each divided into fourteen comparable sam- 


the U. S. Public Health Service at the 
request of American Society of Clinical Patholo- 
gists. A committee consisting of two syphilologists, 
two clinical pathologists and one officer of the Public 
Health Service was appointed by the Surgeon General 
of the Public Health Service to organize and conduct 
the evaluation study. This work has been completed. 
In general, the results achieved are a great credit to 
the participating ists. The investigation has 
followed, as far as possible, the conditions met in ordi- 


. F. E.; 


comparable samples. Dr. William A. Hinton 
14,238 comparable blood 


Vouvus 10 2083 
; special delivery mail or by special delivery air mail, the 
mailing time being so arranged as to assure simul- 
ples, a spinal fluid specimens each divi into 
thirteen 
of Bost 
samples 
collected exclusive o se taken for serologic retesting. 
One of the samples of blood or spinal fluid from each 
donor was shipped as a control to a station of the 
, Public Health Service to determine the physical condi- 
Read at a round table conference of the American Society of Clinical tion on delivery. An important point in the evaluation 
Pathologists im Atlantic City, N. Ju June 7. 1935. i: Sencar Plan was the assignment of a code letter as a substitute 
Simpson, W. M., and Vonderlehr, R. A.: The Evaluation of Serodiag for the name of each participating serologist. The 
M. A. 208:1705 identity of the serologists performing the tests was, 


E. Henry Ruediger, San Diego, Calif. 
Capt. W. C. Williams (U. S. Army), Washington, D. C. 
Emil Weiss, Chicago. 


Tame 2.—Specificity of Tests Based on Their Ability to 
Exclude Syphilis in Blood Specimens from Normal 
Presumably Nonsyphilitic Individuals 


Reports, 


Brem 2e = 
2 
Minton............ 1 1 67 2 
Johns... ........... 33 6.7 1 
ee ene 1000 3 
Kiine.. eee ee 16 100.0 6 
Kolmer*........... 10 oe one 1600 2 
Kurtet............. 33 wi ee ‘ 
Lofkin end Rytz.. 2 13 1 
3 1 9.3 4 
Wiliams (Army)*. 15! 1 ee 100.0 1 oe 
“7 1 ws ee 
* Performed modification of complement fixation tests. 
¢ Performed test. 
3 Performed 
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y pregnant women. 
10 syphilitic or nonsyphilitic patients, from each of whom 
f was collected and divided 


Tame 3.—Sensitivity of Blood Tests Based on Ability to 


Detect Syphilis Contrasted with the Specificity of Blood 


Tests Based on Ability to Exclude Syphilis 


Percentage of Positive Reports in 
Syphititie Patients 
Negative Late 
Peports Syphilis 
in Normal with 
Non. Varying 
syphilitic Untreated Secon. A 
Indi- of Treat. Total 
viduals Syphilis ment Syphilis 
(162 (3 (65 (wi 
Serologists Cases) Cases) Cases) Cases) Cases) 
Kahn (preseumptive)?........ 7 2.9 100.0 
Kahn (standard diagnostic) 100.0 6.7 100.0 76.9 80.5 
Kline (exclusion){........... 80.5 100.0 83.0 
Kline ( 100.0 744 100.0 75 76.3 
100.0 6.9 100.0 72.1 75.9 
Laftkin and Rytz............ 72.1 6.5 83.6 84.7 
Witttame (Army)*........... 1000 1900 os 


q 
i 


VARA 


LAY 


H 
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therefore, unknown to the members of the committee 51 presumably nonsyphilitic patients with jaundice due to 
until after the evaluation had been completed. various causes. 
Samples were sent to the following serologists : % y = 
Walter V. Brem, Los Angeles. 62 presumably nonsyphilitic patients with malignant neo- 
Harry Eagle, Philadelphia. plastic disease. 
William A. Hinton, Boston. 53 presumably nonsyphilitic patients with tuberculosis. ” 
F. M. Johns, New Orleans. 
Reuben L. Kahn (performing Kahn standard diagnostic test), 
Ann Arbor, Mich. 
B. S. Kline (performing Kline diagnostic test), Cleveland. intéd forty-two samples. Three of these were sub- 
John A. Kolmer, Philadelphia. mitted simultaneously to each serologist, each sample 
M. B. Kurtz (performing Kahn presumptive test), Lansing, under a different key number. 
Mich. 
N. H. Lufkin and F. Rytz, Minneapolis. Spinal Fluid Specimens: 
Charles R. Rein (performing Kline exclusion test), New 110 patients with syphilis of the central nervous system. 
York. 110 patients with nonsyphilitic psychoses and other mental 
Dre Boum, Keine und and Coptein 
Williams performed complement fixation tests. All _ — eo 
others performed flocculation tests. All of these ~~ 
workers are to be complimented for the spirit of 
Normal Presumably Nonsyphilitie 
Individuals (12 Cases) i 
cooperation and the interest shown by them during the r ' = - 
entire study. In some instances the work was done at 
great sacrifice of individual time and effort. 
The fifteen clinical groups from which donors were 
selected and the number of donors included in each : 
were as follows: 
Blood Specimens: 
43 untreated patients with primary syphilis. : Z 
65 untreated patients with carly secondary syphilis in the Z 
eruptive stage. 
307 patients with late syphilis,? with varying amounts and er 
kinds of treatment. 
152 normal presumably nonsyphilitic individuals. of end en Ge of pasitive 
menstruation and in the intermenstrual interval. @ group of 152 normal presumably nonsyphilitic individuals. 
4 presumably nonsyphilitic patients with acute febrile 
diseases (temperature above 38 C.. or 100 F.) or EVALUATION OF SENSITIVITY 
physically induced artificial fever above 405 C. 
(105 F.). The three groups of syphilitic donors of blood speci- 
| mens permit an estimation of the — of sensitivity 
aR =— of this study the term “late syphilis” is used to of the thirteen serologic procedures. early primary 
— — and the late syphilis groups are especially suitable for - 
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were itive in o i rate . 

secondary syphili of positive reports serologists equally. 

of the thirteen tests in each of these three 

together with the of positive reports of _ EVALUATION OF SPECIFICITY 

serologic tests for all syphilitic specimens will be of the various serologic tests has been 

was obtained by dividing the of positive reports mal litic individuals. All of these 

mens examined by serologist represent the total 


damaged or as not received. 


AAA 


deduction to be made in respect to such reports. There . : A A 
was no general agreement in the offered by 1 BB: A 
the participating serologists for the evaluation of this 
group of reports. Throughout this study, specimens 
giving doubtful reactions are included in the columns iIHEEe A 1 
headed “specimens examined” but are not counted as 
positive or partially positive reports in determining per- 3 
centages of positive reports or percentages of negative 
reports. Although in this study the doubtful reports _ ae 
have been given a negative rating, the committee recog- — 


nizes that in clinical practice a doubtful report may 
often be of value. 


When more than half of the serologic reports on a 


specimen of blood from a patient suspected of having 
syphilis were negative, the patient, with a few excep- 


Tams 4.—Sensitivity and Specificity of Tests Based on Their Ability to Detect or Exclude Syphilis in Spinal Fluid Specimens 
from Patients 


Neurosyphilitic and from Presumably Nonsyphilitic Patients with Other Mental Diseases 
Brem* ws 1 80.6 tie 12 
4 & 38.0 1 ee 0 
107 2 92.5 3 on 110 3 oe ese 100.0 ee 
104 2 ms 6 105 1 10 wo 
Kolsner*® 3 778 2 ** eee 100.0 3 
10s 7 2 Man 100.0 - 3 
Lufkin and Rytz...... ne 51.3 no 1 1 oy 
Williams (Army)*.. ne 7 te 1 110 ‘ ‘ 36 
2 43 1 1 55 4.5 1 
* Performed tion of complement fixation tests. ‘ 
' Performed Kline exclusion test. 
Patients with untreated primary syphilis were not _ sisted entirely of medical students and members of the 


negative results. 
these negative results are due to the effects of treat- 
ment and represent correctly the serologic status of the 


staff of a medical school and hospital. The total num- 
ber of specimens examined, the number of false posi- 
tives reported by the thirteen serologists, the percentage 
of false positive tests, and the percentage of negative 
— are given in table 2. 

The donors in the normal presumably nonsyphilitic 

on whom more than one positive or more than 
two doubtful results were reported were serologically 
reexamined by the participating serologists and given 
a clinical reexamination by one or more syphilologists. 


number submitted m each group of syphilitic donors " 

» | 
comm the evaluation of doubtful 5 
reports impracticable. A logical method is lacking for ™ , i 
determining the amount of credit to be assigned or the "| = 4 
the specificity of spinal tests, based on the ‘percentage of negative 
reports in a group of 110 nonsyphilitic patients with other mental diseases. 
Be donors were included in a selected group in which the 
tions, was subjected to a thorough clinical reexami- prevalence of syphilis was believed to be lower than the 
: nation and to any indicated special examinations. average for the whole population. The group con- 
reexamined, because treatment had been instituted 
immediately after the blood specimen had been taken 
for the evaluation study. The original diagnosis of 
primary syphilis, based on the dark field examination, 
was considered as final. 
In the cases of late syphilis, there were fifteen 
instances in which the serologists uniformly reported 
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Only the original serologic report was considered in 
3238538: 3 a summary 
detect syphilis contrasted wit specificity o 
tests based on ability to exclude syphilis. 
oe eee EVALUATION OF THE REPORTS ON SPINAL 
| FLUID SPECIMENS 
20 pect In table 4 and chart 2 may be found the total num- 
ber of specimens of spinal fluid examined by the twelve 
5 participating serologists who examined spinal fluid 
a4 specimens, the number of reports in syphilitic 
patients, the number of false positive reports, and the 
— percentage of positive and negative results. 
presumably nonsyphilitic patients with psychoses or 
 eeiaa dies other mental abnormalities having more than one posi- 
tive or more than two doubtful reports. Only a clinical 
confirmatory reexamination was made on patients with 
2322223922823 syphilis of the central nervous system whose serologic 
8, reports were predominatingly negative. 
110404 


oulay eusutjsadg _In addition to an evaluation of the various sero- 

i diagnostic methods as applied to normal presumably 

2| * - nonsyphilitic and to syphilitic individuals, the mem- 
mn bers of the committee have thought it desirable to obtain 

3 groups of patients suffering from certain clinical condi- 
i the donors of these groups has been excluded with 


Tasre 5.—Results of Serologic Tests for Syphilis on Blood Specimens from Presumably Nonsyphilitic Patients with Leprosy, Tuberculosis, Malignant 
Neoplastic Disease, Acute Febrile Diseases or Physically Induced Artificial Fever, Malaria, Jaundice and Pregnancy 
“ 
43 
6 
6 
“ 


examinations in these ial groups are reported 

of the with a view to p the possi- 

bility of nonspecific positive serologic reactions or-an 


. 
. 


® 

ddl: 

™ of the data obtained these special studies, ‘the 
results have not been included in the serologic evalu- 
ation. For this reason the results of the plogic 
| individuals. percentages of false positive reports 
| $55 in presumably nonsyphilitic normal donors, as shown 
in table 2, are compared in table 5 with the percentages 
+++ Of positive results reported for the special disease condi- 
| tions studied. Attention is particularly directed to the 


difference in these in the leprosy 
(chart 3). This di was in the 
ats on less in the malaria 

patients on whom 


tropics. 
of the spect sis was concerned with the 
possible influence of menstruation on serologic reac- 
DAMAGE TO SPECIMENS 
There were very few instances of hemolyzed or 


specimens occurred 
Sty i It has 
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; Keen to the cost, rapidity and performance. 
act 


in this 
ject. Certain tests that may be per- 
formed rapidly on blood specimens appeared to yield 


results comparable to those obtained with tests requir- 
ing a longer period for their performance. 
There is some evidence that a 

highly sensitive flocculation test be used as 

routine for the purpose of exci the likelihood of 
syphilis. If a negative result is ined by such a 
method, it is quite likely that it will be negative by any 
other method. If the test yields a 


Mentruation and in Intermenstrual Interval 


Minton........... ba} 1 eee 100 0 1 
Kurta?............ 1 “4 
Luftie and Rytz 3 12.0 “0 ee 
ees 
108.0 ee 

100 

108.0 


. 


1 feet) to which these specimens were subjected. 
CONCLUSIONS 
The ideal tests for s should 
i should 


mens are obviously of more value to the clinician than 
those which cannot be used under such conditions. 
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great The studies of the committee, based solely on the 
information derived from the evaluation of these 
reports, show that if two tests are to be performed it 
group is immaterial whether two complement fixation tests, 
ee flocculation tests or a combination of one floccu- 
reexa y 1 y m tion test and one complement fixation test are selected. 
“ manner as the normal presumably nonsyphilitic 
on whom discrepant reports had been made. The pre 
sumably nonsyphilitic donors with leprosy were 
reexamined serologically but were reexamined clinicall 
Special histories were also taken in order to eliminat 
frambesia as a factor in leprosy patients who had previ 
repeated and compared with one or more 
highly specific flocculation or complement fixation tests. 
LE mis On cimens from Normal Presumably Nonsyphilitic Women During 
i 
ee 24 i oe oe 
2 ie re 108.0 
oe 2 ose 109 0 
oe 2 oes 168.0 
¢ Performed Kahn presumptive tcet. 
8 Performed Kline exclusion test. 

The results of this study indicate that, in spite of 
the difference in symbols that are customarily used in 
reporting the results of various tests, it is satisfactory 
to report results as merely “positive,” “doubtful” or 
“negative.” The committee recommends this simple 
method of reporting qualitative tests to all serol- 

adaptable to the diverse and at times untavorable ae Its adoption should be of great help to the 
rica wit The emmitee appreciates that the actu serologic 
mentary or contaminated serums or spinal fluid j- testing performed in this study has been done under 
relatively ideal conditions and that the results do not 

necessarily compare with those obtained from serologic 

yt ively eq ue to methods as generally employed. 

clinician of efficient complement fixation tests and All the material contained in this report, together 
efficient flocculation tests as applied to either blood or with the charts and tables from which these data 
spinal fluid specimens. This study further reveals that, were derived, and abstracts of the serologic methods 
while most flocculation tests are approximately equal in employed, will appear in a forthcoming publication of 
value to complement fixation tests when applied to the United States Public Health Service. For further 
inal fluid specimens, it is apparent that certain of the information the reader should write to the Surgeon 
doceulation methods are relatively inadequate. General, U. S. Public Health Service, Washington, D. C. 
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THE ADRENAL MEDULLA 
J. M. ROGOFF, M.D. 
CHICAGO 


Nore.—This article and the articles in the previous issues 
auspices of the Council on Pharmacy and Other 


Chemistry. 
articles will appear in succeeding issues. When completed, the 
serics will be published in book form.—Eb. 


Glandular therapy is based chiefly on the capacity of 
hormones or other products, obtained from endocrine 
glands, to substitute for deficiency or absence of func- 
tion of those organs in the body. Although the adrenal 
medulla has been studied extensively, both experimen- 
tally and clinically, its function has not been explained 
satisfactorily. Yet its hormone, rine, is one of 
the most commonly used drugs in the practice of medi- 
cine and surgery. The present purpose, therefore, can 
best be accomplished by discussing available 
and information in the light of or with 
special emphasis on its t ion. In view 
of the vast literature on the subject, no attempt will be 
made to include a ive review or to 
original references for all the sources of information. 
These can be found in readily accessible reference 
books.’ For detailed anatomic and other information 


gland represents 
physiologic n certain orms (c. g., 
tasmobrancht) thes two exist as separate 


interrenal 
cortex of the mammalian adrenal 
bodies, in intimate ion with 
s ganglions, to the medulla. 


been by 
Professor G. N. Stewart and myself since 1925, and 
other workers, although it is not yet possible to obtain 
it in pure form. 
The cells of the adrenal cortex are of 
The rounded 


which are networks of blood capillaries. 
laries become dilated in areas, forming relatively large 
os oa In the medulla is found an abundance 

of sympathetic nerve fibers. 


the al the U of Chicago. 
Longmans, Green & 1924. Torald: 
1932. 
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$ 

if 


body of lower forms 
not. exist. 
The suggestion may be made that a certain degree 
of “functional ex and 


stains 
phrine. With ferric chloride, epinephrine yields a 
color, which turns reddish on the addition of 


of iodine. These color reactions are too feeble to be 


useful for detecting epinephrine in high dilutions. 
*s phosphotungstic acid reagent is a 


produced by Folin 
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t is greater of any 
ere other organ in the body (with the possible exception of 
the thyroid) and that the internal secretion of the 
ough the influ- 
t 
is 
manufacture epinephrine from Certain 
authors have stressed the presence of epinephrine in 
the cortical layers of the adrenal. Apart from inter- 
a of the cortical structure by medullary cells, 
ever, there is no good evidence that the cortical cells 
elaborate or store — Further, in the inter- 
medulla evolves as we advance from lower to higher 
biologic forms and that this leads to a more intimate 
anatomic relationship. In the adrenal of birds, the ° 
cells of the interrenal gland substance are interspersed 
with the chromaffin cells. Whatever may be the sig- 
t der is re 1 to bedi, 1 tor Dog nificance of the various anatomic relations between 
description to the chapter on the suprarenal bodies in the chromaffin and the interrenal gland cells in the 
Special Cytology.’ different forms, it is not likely that the functional 
explanation rests on a capacity of the interrenal tissue 
to elaborate epinephrine for the medulla. It seems 
more probable that, if a functional interrelationship 
exists between the cortex and the medulla of the 
adrenal gland, the indispensable function of the cells of 
the cortex, or of the hormone elaborated by them, is 
in some manner aided by the less vitally essential 
product of the cells of the medulla. Indeed, this possi- 
So little 1s dehnitely known concerning 1on of bility is suggested by some unpublished observations . 
either that, from a clinical standpoint, the suprarenal that I made in the course of investigations on the 
body has been regarded as a single gland. Whether or adrenal cortex. It was found that the action of extracts 
not there is a functional correlation between the made from the medulla, by the same process as those 
medulla and the cortex which surrounds it is not obtained from the cortex, sometimes were effective in 
known. A hormone Sy tape has been isolated in _resuscitating adrenalectomized animals from coma and 
crystalline form from the medulla and the presence of that when employed together with cortical extract 
a hormone (interrenalin) in the interrenal sub- seemed to increase its potency. Whether such action, 
if genuine, is due to epinephrine or to some other 
product of the medulla is not known. These incidental 
observations require further investigation. 

The presence of epinephrine in the cells of the 
adrenal medulla imparts to them a special affinity for 
chromic stains; hence the terms “chromaffin” and 
“chromophil” tissue as commonly applied to these cells. 

medulla are derived from the neural ectoderm, in @ j 

the sympathetic nervous system. They are arranged 

alkali. The ferric chloride reaction was employed by 
Vulpian as early as in 1856 to demonstrate that the 
substance elaborated in the cells of the adrenal medulla 
is found in the adrenal vein blood. A rose color is 
produced with pee er on addition of corrosive 
mercuric chloride sodium on the action 
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reactions 
—: by Stewart and 
Rogoff in their studies on the rate of epinephrine secre- 
tion from the adrenals will be briefly described later. 

Epinephrine is a si amine and in its chemical 
reactions it resembles the alkaloids. Its structure is 
related to tyrosine and it can be prepared synthetically 
from catechol. The synthetic, racemic salt when acted 
on by methyl alcohol is converted into d- and I- epi- 

natural 


product, compound possesses 
one-half the physiologic value of the natural base. 
Solutions of gpa are readily oxidized on expo- 
utilized in devising a met or quantitative 
determinations of epinephrine in solution. 
Oliver and Schaefer _ the first to observe that 


while similar extracts made from the cortex of the 
gland failed to produce this effect. Later, the active 
material from the medulla, epinephrine, was isolated in 
= form and its identification led to its 
property of elevating the blood pressure 


been 

utilized as a means of determining the of epi- 

in commercial sol 

a method should it estimation of the flow 

through the and the concentration of epinephrine 


the cava beneath the ragm 
of the adrenal veins. Into the “cava pocket” only blood 
from the adrenal veins can enter. The blood can 


at 

inserted in the lower end of the pocket by releasing the 
lower clamp (the upper clamp remaining). 
of blood through the cannula is timed, the quantity of 
blood measured and the rate of blood flow during the 
collection thus determined. The epinephrine concentra- 
tion in the adrenal blood is then determined by its 
of rabbit's intestine and, when 
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Ti conn of 
in the 


be method has its limitations. When 
properly employed, however, it is remarkable how well 
repeated results agree and reliable information is 


obtained. Results obtained by this or by any other 
method in which anesthesia is employed should not be 
interpreted, without further consideration, as ying 
to the non-anesthetized animal or man. But different 
kinds of anesthetics or varying depths of narcosis do 
not appear significantly to alter the rate of 


By this method, the rate of epinephrine secretion 
from the adrenal under ordinary experimental 
conditions, has been determined in a large series of cats 
and and in a number of monkeys. Employing 
volatile (ether, chloroform) and nonvolatile (urethane, 
amytal, chlorbutanol) anesthetics for the surgical pro- 
in the method, Stewart and Rogoff determined 


ncreased by stimulation or dimin- 
ished by section of the nerve supply to the adrenals. 
The rate of epinephrine secretion can be influenced, in 
strychnine, nicotine, physostigmine, curare) 


increase of rine output in traumatic and 
in anaphylactic has been found not to occur in 
anesthetized animals. 


secretion. 


is available, and control of the secretion through ner- 
vous mechanisms has been well established. Yet, 


on the life and health of the animal. 
The theory of 6 function” of 


Rogoff,* on the liberation of epinephii indicate that 
the secretion is continuous, they failed to demon- 


— 
ay Is Continuous, 


47 (Oct) 1931, 
W. Band. tioskins, R. G.: The Effects of 
on Adrenal Secretion, 


Rogoff M.: The 
ee Se, Rate of Liberation of from the 
b Exper. Therap. 10: 49 y) 
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reliable reaction for epinephrine. This reagent, how- 
ever, yields the same color with uric acid and other 
substances, which limits its usefulness as a test for 
epinephrine in blood. Nevertheless, it is quite satis- Adrenal gianc been determuned, it 
factory for quantitative determinations of epinephrine matter to calculate the rate of epinephrine secretion. 
; in commercial solutions or in the adrenal glands. For There are, of course, many i details that must 
ethanol-catechol, which is identical with the levorotatory 
synthetic product. This has about fifteen to twenty 
times the physiologic peo of the dextrorotato 
the average epinephrine output, in these animals, as 
about 0.00025 mg. per minute per kilogram of body 
hormone yields definite reactions, quantitative informa- 
tion on its rate of secretion under different conditions 
specific function for epinephrine has been proved. 
Indeed, it has been well established that, if it has a 
in the biood. is Tu ine elementary essentials tor function in the body, it is not indispensable for life 
measurement of a velocity ; 1. €., Measurement of a time and health, for it is possible to suppress the secretion 
_ anda mass. The most satisfactory method for quanti- of epinephrine (by exci adrenal and com- P 
tative determination of the concentration of epinephrine plete denervation of the with or without 
in blood is that employed extensively by Stewart and destruction of its medul rent influence 
Rogoff in studies on the rate of liberation of epinephrine 
from the adrenal glands. The procedure for determin- the 
ing epinephrine output is as follows: Veins entering the adrenals is based on the concept that epinephrine is 
vena cava, excepting the adrenal veins, are ligated or not secreted under ordinary conditions and that out- 
clamped so that a pocket can be formed by occluding bursts of epinephrine enter the blood stream at times 
of special stress.‘ The experimental support for this 
theory is an attempt to prove a significant liberation of 
epinephrine from the adrenals under the influence of 
re into circulation (ior auito-assay Wi or of stimulation of nerves.’ How- 
A yxia, 
necessary, this is confirmed on a segment of nonpreg- 7 74, 1911. 3 4 
nant rabbit’s uterus. The tone and contractions of the Nae 
intestinal segment are inhibited by epinephrine, while -t,—, - 
the opposite effect is caused on the uterus. These Adrenals, J. Exper. Med. 261637 (Nov.) 1917. 


ty 
the so-called denervated heart as an indicator for 
changes in the epinephrine output.’ Repeating their 
tions t on Ww t theory 
rests, could be obtained with the “denervaned heart 
after epinephrine secretion was abolished or the adrenal 
glands excised.* Cannon at first maintained that accele- 
ration of the denervated heart did not occur in the 
absence of epinephrine secretion, but later he also got 
acceleration i 


, if the animals made a satisfactory recovery 


from the surgical procedures. More career 
various investigators have failed, thus far, to establi 


ADRENAL MEDULLA—ROGOFF 


probable 
interrelationship between the parathyroid and adrenal 
reported," be concerned with the 
although the evidence at present 

it to the cortex. 


lished experiments that are still in progress, in 
actual measurements of rine concentration in 
the general blood of patients with hypertension were 
attempted, failed to demonstrate detectable 
In hypertension experimentally created renal 
ischemia, it was found by Goldblatt and his co-workers '* 
that epinephrine secretion was not a factor. Hyper- 
thyroidism and a number of other conditions are often 
believed to be due to or associated with an excess of 
epinephrine secretion from the 
adrenal gland or denervation of one or both glands. 
Nothwithstanding the benefit ss to be derived, 
the practice of these operations should be deprecated. 
The experiences of those who have 


practiced 
manent relief, since it is well known that nerve regen- 
eration can occur within a few weeks. Nor can it be 


when its mate is excised. 


primarily on its actions on the circula- 
tory A brief of the therapeutic 
uses of epi rine in surgery in internal medicine 
has been ished by Richardson ** and by Christian."* 
(Oct. 


Richardson, P.: 


Glandular 
Me 1387 (Now, 13) 192 


14. Chrasti H. Glandular Therapy 
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under these conditions. Of course, their experiments a definite relationship between the adrenal medulla and 
were performed on anesthetized animals, as were those ic diabetes. Existing experimental evidence 
an influence of calcium salts on epinephrine action 
interesting in the light of the h ia that 
The concept that epinephrine aids in maintaining 
rmal blood pressure originated from the observation 
t low blood pressure is one of the characteristic 
ptoms of severe adrenal disease (Addison’s dis- 
). It also follows from the fact that extracts of 
medulla, when introduced into the circulation, cause 
absence of the adrenals as the result of action of other a marked rise in pressure. The idea has been main- 
substances; viz., products of the thyroid, liver, and tained that epinephrine plays an important role in 
so on. More recently he has reported the cardio- conditions associated with hypertension. Recent b- 
accelerator action of a substance, designated “sym- 
pathin.”* It is maintained that these substances 
account for the acceleration of the denervated heart in 
the absence of epinephrine, but it is not clear why the 
reaction failed, in the absence of the adrenals, in 
Cannon's earlier experiments. Whatever may be the 
significance of these cardiv-accelerating substances, it is 
evident that, if they account for acceleration of the 
denervated heart in the absence of the adrenal glands, 
the denervated heart, as employed, should not be relied : 
on for “quantitative” measurements of changes in the 
epinephrine output from the adrenals. 
Other theories of function of epinephrine have 
been submerged by the extensive literature on the 
It seems the 
theories offer er explanations for | unction of experiments with the adrenals, involving surgical pro- 
this hormone. There is no good evidence that epi- cedures, show that these operations involve great risk 
nephrine plays a role in the maintenance of normal to jife. It seems, therefore, that the meager basis for 
blood pressure. Suppression of epinephrine secretion .suming hypersecretion of epinephrine in certain dis- 
causes no significant change in the blood pressure. It cases does not warrant the risk of such operations on 
has been shown that epinephrine can exert an action human beings as a therapeutic measure. Even if the 
on the heart when secreted at the ordinary rate. We existence of h inephremia were proved, denerva- 
have observed some reactions also that indicate the i. 
possibility of an effect as an adjuvant to the action of 
Older observations supporting the 
view that the adrenal medulla plays an important part oped that excision of one adrenal would prove bene- 
= metabolism were based largely on the since compensatory hypertrophy or 
effects of pharmacologic quantities of epinephrine, Qo4, ion of a remaining organ may be expected 
which are much larger than the adrenals have been “Wate” off 
found capable of secreting. Zuelzer’s theory of an y mm cases of um tumor of the adrenal 
antagonism between epinephrine secretion of the adrenal ooduiia @ paraganglioma 
medulla and the internal secretion of the pancreas lacks ""Tyntike well known’ products of other endocrine 
lo 
ee support. Stewart and yt glands, the therapeutic value of epinephrine does not 
ound experimental pancreatic diabetes can be Genend on capacity to substitute for lack of physiologic 
readily produced in the absence of epinephrine secretion endocrine function of the gland from which it is 
from the adrenals. Hyperglycemia and glycosuria were derived. For, as already mentioned, the function of the 
as quickly developed and reached as high a level as in arena! medulla is still quite obscure and its secretion of 
depancreatized animals without interference with the epinephrine is not indispensable for life and health. 
tien Induced by m, yxia and Excitement, Am. J. Physiol. 50: 
399 (Dec.) 1919. 
| 8. Stewart, G. N.. and Rogoff, J. M.; The Relation of the Epinephrine 
Output of the Adrenals to Changes in the Rate of the Denervated Heart, 
‘ Am. J. Physiol, S23: 304 (June) 1920; Essentials in Measuring Epi- 
nephrine Output with Further Observations on Its Relation to the Rate 
of the Denervated Heart, thid. S69: 521 (July) 1920. 
9 Cannon, W. B., and Bacq, Z. M.: Studies on the Conditions of 
Endocrine Organs: XXXVI. A Hormone Produced by 
a ic Action on Smooth Muscle, Am. J. Physiol. O96: 392 (Feb.) 
10. Stewart, G. N., and Rogot, J. M.: The Adrenals and Pancreatic 
Diabetes, Am. J. Physiol. 65: 519 (July) 1923. 
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circulation when administered intra 
administration cannot be said to yield sedate 
effects and it may result in distressing gastric irritation. 
Intramuscular injection permits better absorption of 
the drug than subcutaneous administration, especially 
when followed by local massage. Subcutaneous intro- 
duction of rine results in local vasoconstriction 
which $ its absorption. But it has been found by 
Luckhardt and Koppanyi ** that massage of the area of 
an epinephrine injection gives a hemodynamic effect 
some hours after the injection, if deep anesthesia is 
avoided. Barbour and Rapoport * found that epi- 
nephrine is more readily absorbed from the rectum than 
from the colon. Rectal absorption y 


a styptic, depends on its capacity to constrict 
and capillaries. Vasoconstriction may be followed by 


pathetic system. Its effect on an organ is the same as 

that which is obtained on stimulation of the 

innervation of the organ. This action has been termed 
homimetic” by Barger and Dale. When the 


This indicates that the effect of the drug is exerted on 
the myoneural junction and not on the nerves or their 
endings. has suggested that a “ ive sub- 
stance” in the cell protoplasm, which is affected by 
epinephrine, becomes more sensitive when the cell is 
deprived of the influence of its nerve supply. The 
increased sensitivity of denervated organs to epi- 
nephrine renders them useful as indicators for epi- 


abolished or reversed by the action of ergotoxine or 
apocodeine. Thus, a dose of rine causes 
vasoconstriction and an elevation of will 
fail to elevate the pressure or may cause a fall following 
the action of these d In some animals a fall is 


wih A. M. A. 76: 492 
17. Dragstedt, Action of 


Epinephrine, J. A.M. A. 1035 (Oct. €) 1928. 
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by 
ive more lasting benefit. Epinephrine is easily oxi- 
deed and when introduced the 
rapidly destroyed that an effective concentration in the 
blood is maintained for only a brief period; hence its 
evanescent effect on the circulation. As an 
measure, therefore, it is usually necessary to administer 
the drug in more than one dose, until i blood 
flow through the circulatory mechanism leads to recov- 
or other effective treatment has been sub- 
stituted. For such treatment, 2 or 3 minims (0.1 
1,000 solution of rine 
chloride, well diluted with physi solution of 

istration. It should be borne in mind that, while epi- 
nephrine elevates the blood pressure, its vasoconstrictor 


hrough important be diminished 
at a time when increased circulation ic desired. It is 


y therefore, to increase vol- 
ume of ci by intravenous injection of 
saline ion. addition of epinephrine at inter- 
vals, in such amounts as to permit a sustained rise in 
blood , combines the immediate brief effect of 


physiologic fluid until the augmented 
through the cardiac centers facilitates 
Administration of larger quantities of epinephrine 
than the dose required to elevate the blood pressure 
effectively may lead to consequences. The 
heart, in shock, may not be able to withstand a 
high elevation of pressure resulting from ul 
vasoconstriction, and acute dilatation may fatal. 
Stimulation of the vagus center, as a result of sudden 
increase in blood pressure, may lead to serious cardiac 
inhibition. “Delirium cordis” may result from exces- 
of Gn Ge Other possible, 
untoward effects may occur. There is some question 
whether ventricular fibrillation is more readily caused 


weight of opini 
this toxic effect, although it is conceivable that under 
certain conditions or in susceptible individuals the 
smaller dose may do this. Thus the desired therapeutic 
effect may — % be defeated by indiscreet use of the 
y is this the case when epinephrine is 
injected directly into the heart as an extreme measure 
in cardiac standstill. An excellent editorial ** on intra- 
cardiac injection of epinephrine was published in THE 
Journat in 1923. With ‘opriate , this pro- 
cedure has proved in causing the heart to 
resume beating if arrest of heart action has not existed 
more than ten minutes. Stewart, Guthrie and Pike 
have shown that the medullary centers cannot be resus- 
citated if cerebral anemia has been induced for more 
than about fifteen minutes. 

Since epinephrine secreted at the ordinary rate can 
exert an influence on the heart, to produce a physiologic 
effect it should be necessary only to raise the concen- 
tration of epinephrine in the blood to an effective level 
above the ordinary concentration. Calculating from 
the rate of output of epinephrine from the adrenal 


average epinephrine concent 
the general circulation would be approximately from 


The Intracardiac Injection of Epinephrine, editorial, J. A. M. A. 
ger isis (May's) 1923. 
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lapse, especially in traumatic snock or accidents of 
anesthesia. Its effect, however, is of short duration 

in blood pressure, though glycosuria was more y 

obtained when the drug was absorbed from the colon. 

‘Glycosuria is also more readily obtained by subcutane- 

ous than by intravenous administration, while the 10on retard: mall circulation. us, OOK 

reverse is true of the blood pressure effect. Supposed 

differences in susceptibility to epinephrine may be 

explained by differences in rate of absorption of the ° 

drug when administered by subcutaneous or intramus- 

cular injections. Local application of epinephrine, as 

membrane; e. g., in hay fever, temporary benefit may 

be followed by aggravation of symptoms. This may 

apply to other conditions in which epinephrine is 

employed locally. 

The predominant action of epinephrine is produced 
on tissues that are supplied with nerves from the sym- 
4 sympathetic nerve supply to an organ is sectioned and 

the nerve endings are allowed to degenerate, the organ 

becomes more sensitive to the action of epi rine. 
by larger doses of epinephrine than by small ones. The 

rine, W employed under proper conditions. 

The usual effect of epinephrine on smooth muscle is 

larger doses cause a rise. Dragstedt,’’ however, found 

that, in the unanesthetized animal, doses comparable 

with and administered at the ordinary rate of epi- 

nephrine secretion are capable of causing a rise in 

blood pressure. 

The vasomotor action of epinephrine renders it 

exceedingly valuable in combating acute circulatory col- 

— 


the heart, it is conceiv- 


, angioneurotic edema and urticaria, epinephrine 
the The continued use of epi- 
rine in asthma has sometimes led to indications of 


ined as a psychic condition. 

n hypotension, especially in Addison's disease, 
The so-called Mui treatment has not proved very 


disease could not be questioned. Indeed, distressing 
effects from epinephrine, in Dg oy with this disease, 
the indispensable func- 

the medulla, it is not surprising that rine is 
ineffective as a remedy in a disease that is now recog- 
nized as due primarily to cortical insufficiency. On the 
other hand, while the cortical hormone is not available 
in pure form, beneficial effects have been obtained in 
Addison's disease by oral administration of an extract 
the adrenal cortex and preserved in glycerin."* Paren- 
not proved as valuable in this condition as was at first 
su in some such extracts (e. g., histamine, 
choline, protein) may defeat the beneficial action of 

cortical hormone present in the extracts. A pertinent 
discussion concerning the cortical hormone is given in 
a recent paper.*° 


s Disease: 


(Adrenal Cortical Extract), J. M.A. 1909 


, subcutane- 
ous injection of from 0.3 to 0.6 cc. of 1: 1,000 solution 
has been recommended as a safe and effective dose, but 
intravenous administration may lead to grave reactions.”* 


The therapeutic use of epinephrine i pectoris 
has been discouraged by Cottrell and Wood,” who 


the use of epinephrine in chorea minor, while an 
American reported negative results. It has been used, 
subcutaneously, to relieve the pain of herpes zoster. 


Improvement or cure of rickets, in children from 1 to 
3 years old, by oral administration of epinephrine for 
from four to six weeks has been claimed, it 

be pointed out that calcium was administered three 


ings, regulates the blood pressure and is further “anti- 
toxic.” In ocular h ension, favorable results have 
been obtained by of epinephrine. Sub- 


malacia, rodent 

neuroses, various hies and even 
sea-sickness are among the conditions for which 
epinephrine has been In the light of the 


does not 
substituting for lack of function of 
medulla.** 

21. Feil, Harold 
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1 : 2,000,000,000 to 1: 1,000,000,000. If this concentra- 
to which epinephrine has been subjected. Its value in 
able that the introduction of ophthalmology and in dental surgery is too well known 
doses, capable of raising the concentration to from ee coe In this connection may be men- 
1: 5,000,000 to 1 : 1,000,000 or more, could be decidedly i the synergistic action of epinephrine when com- 
injurious if not extremely dangerous. bined with certain other drugs used as local anesthetics. 
I am cognizant of reports in the literature indicating Such drugs 
that such large doses of epinephrine have sometimes influence of = 
been administered without serious consequences. I have constrictor e¢ 
often observed this in experimental (anesthetized) ani- more prolonged 
mals. However, it may be supposed that clinical reports therapeutic appl 
on fatal consequences of overdosage may less likely illustrate its widespread use as 
find their way into the literature. Clinicians are employed for relief of internal 
familiar with the ee ee often observed cism of this procedure has been 
following subcutaneous inistration of from 5 to sudden elevation of systemic 
10 minims of 1: 1,000 epinephrine as a diagnostic test administration of epinephrine 
and we have frequently seen undesirable results of may result in vation i 
excessive dosage in experimental animals as well as in 
clinical cases. Prominent among the toxic symptoms 
are sweating, muscle tremors, cardiac palpitation or 
distress and sometimes collapse. It is much safer to 
rely on epinephrine to produce a response in a small 
dose, the dose being repeated or increased if necessary, 
until the desired reaction is obtained. reported serious consequences following subcutaneous 
It may appear that undue stress has been placed on injection of 1 cc. of 1: 1,000 solution as a diagnostic 
the matter of dosage, but it is my conviction that it is test in a case. The action of epinephrine on the coro- 
not out of proportion to the importance of the subject, nary arteries has not been satisfactorily determined. 
since the use of epinephrine has become widespread as There is evidence that it constricts these vessels in man 
a remedy in many branches of the practice of medicine. and monkey but dilates those of other animals. “ 
Its use in asthma and other conditions that are related A German writer has claimed curative effects from 
to allergy has been found of great value. Here also 
experienced allergists have observed that effective doses 
are much smaller than is sometimes a to be 
habit formation, but the cases reported are not con- ee 
vincing on this point. Supposed addiction, especially jy mouth has been recommended in vertigo on the 
following _self_medication, can probably be better assumption that it excites the sympathetic nerve end- 
cutaneous injection of the drug has been employed for 
relief and cure of eczema. Local injections into 
hemorrhoids have been stated to be curative. Injection 
of epinephrine fifteen minutes before splenectomy, if 
the spleen is not sclerotic, is said to reduce chances of 
excessive hemorrhage because the spleen is rendered 
bloodless by contraction. This effect on the spleen has 
been utilized as a diagnostic procedure, to distinguish 
between an enlarged spleen and other tumors. Osteo- 
. possible in this article to discuss its use and abuse in so 
great a variety of diseases. At any rate, its — 
benefit in all these conditions is sufficient support for 
the suggestion that the use of epinephrine in medicine 
the sense of 
the adrenal 
| 2 and Wood, F.C.: Rflect of Epi 
i omitted from Tne phy will appear with this article when the 
series is published in book form.— 
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TYPHOID IN THE LARGE CITIES OF 
THE UNITED STATES IN 1934 


TWENTY-THIRD ANNUAL REPORT 


This deals with the same ninety-three cities 
that have been discussed in the ing articles 
for the years beginning with 1930. number of 


deaths from typhoid during 1934 in each city (except 
Scranton and Cha , as 


population 
the rates for 1933. It should be pointed out, however, 
that the 1933 population estimates used here are smaller 


19% 10916 1006- 
1904 1983 1992 1971 1900) 
Fall O87 Of OD Of 2.2 23 8.5 3.4 13.5 
Lowell......... . 109 20 108 26 24 5.2 10.2 3.9 
08 @8 15 16 39 7.2 M1 
New Haven oo 12 12 #12 44 6s 
Somerville.... .. oo O18 14 28 79 12.1 
09 06 19 2.0 44 19.9 
aterbury... 009 00 008 O09 12 10 80) 18S 
Worcester... . O58 15 10 2.3 3.5 5.0 11.8 
Martford....... .. O04 O64 36 1384 25 HO 90 
Roston............ oo 02 05 12 2.2 25 oo) 60 
Cambridgr........ 09 18 17 68 1 43 25 40 98 
Providence..... 12 612 «6680 14 38 a7 21.5 
New Hedford...... 15° 18 008 18 15 17 69 WO WA 
* Rate computed from jon as of April 1, 1990, as no estimate 
for July 1, 1903, was made the Census Bureau. 


figures), distributed to the 
to that each state's 
increase between 1000 and 1930 was of the national 
increase, and the state increase distributed to the coun- 
ties, and the county increase to the cities. 
of including in the rates for each city 
deaths of nonresidents is as con 


more of the typhoid deaths were in nonresidents; in 
ten of these thirty-one cities all the typhoid deaths 
were in nonresidents. These are indicated in table 9, 


OUBNAL, 
hg 17, 915, 1322; 
is, p. 777; 


» 3 
, 1928, p. 1624; 18, 1929, p. 1674; 


TYPHOID IN LARGE AMERICAN CITIES 


which should be referred to also in studying tables 1-8." 
Particulars as to the data that are unavailable for 


report 
the footnotes to these tables in 
Nine of the fourteen large New England cities had 
(table 1), and a tenth (Hart- 
) states that the only typhoid death onStice (Fait 
1934 was in a nonresident (table 9). ‘a ane all 
River, Lynn and Waterbury) have had no 


TaBLe Sore Rates of Eighteen Cities in Middle Atlantic 
Hundred Thousand 


tates from Typhoid per 

of Population 
1904 1933 1002 1931 1990 195 Wwe 9155 
Flizabeth......... 009 08 00 43 14 24 33 8.0 16 
00 03 06 OS 69 27 45 72 ws 
Rochester......... 09 603 O09 17 21 29 9s 6128 
Seranton.......... oo 34 14 21 18 24 38 os 
009 008 19 08 eee ose 
Yonkers... . O08 OF 14 O5 7 5® 
Newark........... 02 04 09 09 23 3.3 6s 6148 
Buffalo........... 03 03 12 07 2.7 3.9 8.1 15.4 2a 
05 18 O65 O05 23 77 ws 6s 
New York......... 06 O09 O8 11 13 2.6 3.2 18S 
Paterson.......... 07 008 O07 29 18 3.3 4. 9.1 19.3 
os OF 23 18 5.6 8.0 74 
os 24 O08 16 21 8.2 86 23 Bl 
Philadelphia 09 O06 13 09 2.2 an 11.2 “1.7 
Pitteburgh...... 15 O1 13 12 24 3.9 7.7 bo 6s 
17 383 265 42 44 59 49 45 40 
17 09 17 2.3 69 64 


ment of Health, Harrisburg. 


deaths for four consecutive years—a 
ord, unequaled heretofore by any of the large cities 
in this country. Only two cities in the had 1934 
rates of 1.0 or over, as against six in 1933, five in 1932 
and six in 1931. In the past four years ‘all but three 
cities (Boston, Hartford and Providence) have had at 
one year with no typhoid deaths. Boston has a 
higher rate (0.9) in 1934 than its noteworthy low mark 
for 1933 (0.2). The New England cities as a whole 
have in 1934 the lowest group rate in the country (table 


Taare 3.—Death Rates of Nine Cities in South Atlantic States 
from Typhoid per Hundred Thousand of Population 


1926- 1921- 1916 1911. 1906. 
1924 1983 1982 1931 1990 1925 192) 
13 64 O66 31 3206 «640 
Jacksonville... 1414 28 380 44. 
16 «6 A 28 54 95 17.2 
Miami............. 18 27 18 18 35 
Wilmington... 19 09 19 
38 16 27 16 19 G2 OF 
Atlanta........... 3.9 26 MS 
38 54 22 28 88 
data. 
Rate computed population of April 1, 1990, estimet 
12) ; this rate (0.53) is a shade better than any previous 
group rate, the next best being that of the North 


Central cities in 1933 (0.55). This is the sixth year 
of progressive decline in the group rate for the New 
England cities and the third successive year when the 
rate has been below 1.0. 

The Middle Atlantic cities (table 2) likewise for the 
past three years have had group rates under 1.0, with 
a progressive decline (table 12). Seven of the eighteen 


1933 and 98: 15 (April 30) 1 32. 


» A400: 1491 (May 13) 
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ta ) s the respective 
health department. As the United States Bureau of 
the Census is convinced that the use of 1933 population 
estimates in calculating 1934 rates will at least prevent 
further distortions such as would occur if additional 
increments were added to population figures that are 
already too large, the rates in the present article are 
based on estimates of the population of the cities as 
of July 1, 1933, made by the Bureau of the Census. 
This is similar to our procedure of last year, when the 

Taste 1.—Death Rates of Fourteen Cities in New England 

States from Typhoid per Hundred Thousand 
of Population 

(with only seven exceptions) than the 1932 estimates 
(see, for example, table 11). This is due to the fact 
that the bureau has changed its method of estimating 
city populations. Whereas formerly the method of 
arithmetical progression was used for each city, the 
present method is based on the estimated increase in 
the United States as a whole (figured from birth, death, 
as it has been for some years. In thirty-one of the 
ninety-three cities we are informed that one third or 

The preceding articles in this series 
May 31, 1913, p. 1702; May 9, 1914, 
April 22, 1916, p. 1305; March 17, 1917 

arch ; Feb. 2, 1924, p. 389; 
March ans 

May 17, 1930, p. 1574; 
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cities report the complete absence of typhoid deaths 
during 1934, Elizabeth for the third successive P 
Reading, Utica and Yonkers for the second. iza- 
beth's record is particularly striking after its high rates 
in 1930 and 1931 (4.4 4.3). Scranton, which had 
the highest rate of the group in 1933, had no typhoid 
death in 1934, its only previous clear record having been 
in 1925. The clear records for Jersey City and Roches- 
ter are the first in the histories of these cities. Pitts- 
burgh’s 1934 rate (1.5) is ten times higher than its 
conspicuously low rate for 1933; four of the ten deaths 
in 1934, however, were stated to be in nonresidents. 
The present rate is still well below the city’s average 


Taste 4.—Death Rates of Eighteen Cities in East North Cen- 
Thousand 


tral States from Typhoid per H 
of Po 

198" mer 116 1911 
1984 1983 1882 1901 1900 
Grand Raps... 66 00 12 18 19 #81 BS 
oo 18 18 G2 37 57 
Milwaukee... 63 16 65 BS 
Dayton.......... 10 65 10 64 19 «88 MA 
Fiiet.............. 12 18 16 466 27 Wes 9 
1313 67 20 30 «658 
18 09 04 23 382 84 
Mouth Rend. 1s 16 00 66 “ee eee 
20 17 137 24 23 
Port Wayne...... €7 @@ 25 17 #42 Ws 73 

* Incomplete data. 


for 1926-1930. The three cities besides Pittsburgh with 
a lation of over half a million all had rates under 
1.0, New York for the third successive year, Philadel- 
phia and Buffalo for the second. Camden has its low- 
est rate since 1927. 

One of the South Atlantic cities (Tampa) reports 
no typhoid death in 1934 (table 3). Atlanta continues 
to show remarkable i vement, its 1934 rate (3.9) 


Taste 5.—Death Rates of Six Cities in East South Central 
States from Typhoid per Hundred Thousand 
of Population 


1908-1921. 
1904 1953 1982 198) 1900 1925 

Chattancogs.... 32 80 16 60 

date. 

win 
having a rate under 5.0, moves to the second rank 
among the cities of the country (table 9). Norfolk, 
which brings up the foot of the list in 1934, used to 
stand quite consistently at the head but has had rela- 
tively high rates for four of the past five years. Bal- 
in 1934 as in 1933. The group rate for the South 
Atlantic cities (2.11) is slightly lower than for the 
bene fit 


AMERICAN CITIES Joye. 
two preceding years and is less than half of the cor- 
responding rate for 1931 and for 1926-1930; it is better 
than the best group rate in the country in 1925. 

A decided increase in typhoid mortality occurred in 
the cities of the East North Central group (table 4), 
with eighty-eight typhoid deaths as against fifty-four 
in 1933. For the fret time in the pest five years the 


Taste 6—Death Rates of Nine Cities in West North Central 
States from Typhoid per Hundred Thousand 
of Population 


Taste 7.—Death Rates of Eight Cities in West South Central 
States from Typhoid per Hundred Thousand 
of Population 

1926-1921. 1916 1908 

1994 1003 1982 1951 1925) 

Tulsa 2.7 00 0.0 2.0 6.3 16.2" 
Houston.......... 28 460 382 82 #48 «+76 M2 Bl 
El Paso........... 28 86 ws i... 
Dallas........... 43 4.3 74 73 3 eee 
fan Antonic...... 49 49 36 42 66 9838 BS 
Fort Worth...... 589 76 29 84 
(sla homa city. 5.9 34 39 56 
New Orieans...... 69 G1 86 139 ne NS BE 

* Incomplete data. 


nine of them being in nonresidents, six of whom were 
performers in a traveling circus and had probably con- 


increase from 0.3 in 1933 to 0.6 in 1934 is doubtless 
influenced by the great fire in the Union Stock Yards 
on May 19, 1934, when people drank water from con- 
taminated sources.‘ 

The six East South Central cities (table 5) had 
exactly the same number of typhoid deaths (sixty-one ) 
in 1934 as in 1933. Only two cities (Knoxville and 
Nashville) showed decreases in 1934, but these were 
notably encouraging, Knoxville’s rate being the lowest 

3. Freund, H. A.: Acute Outbreak of Typhoid, J. A. M. A. 203: 
Getitesk Among Firemen, }. A. M. A. 2081116 


622 (Aug. 25) 
“4. Typhoid 
14) 1934, 


St. Pawl........... 128 
Wiehite........... 
Omaha.......... @9 
10 
Kansas City,Ken. 16 74.5° 
1.7 14.7 
Des Moines........ €2 23.3 
* Ineomp ete data. 
progressive decline of the group rate has been inter- 
rupted, and, instead of having as usual the best group 
rate in the country, the East North Central cities in 
1934 have fourth place. Even so, their rate is still under 
1.0. Only two cities had clear typhoid records in 1934, 
as against five in 1933; and whereas thirteen of the 
eighteen cities had rates under 1.0 in 1933, there were e 
only eight with such low rates in 1934. Twelve cities 
had higher typhoid rates in 1934 than in 1933—slight 
increases, to be sure, except in the case of Fort Wayne, 
which, after a clear record in 1933, has a rate of 6.7 
for 1934. This is the highest rate in the group since 

being about one third | its rate for 1931 and its aver- 

age for 1926-1930. For the first time since 1919, 

Atlanta relinquishes the lowest place in its group and, 

pe 1930 and the highest for Fort Wayne since 1925. Six 
of the twelve cities with increases in 1934 state that 
one third or more of the typhoid deaths were in non- 
residents. Detroit in 1934 had eighteen t id deaths, 
had visited before coming to Detroit.* The 

supper was reporied in Tar Jovanat, Sept. 1, 1934, p. 686. 
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There are twenty cities in 1934 with rates of 2.0 per cent increase 
and over (table 9, second and third ranks), as against h Central cities 
twenty-five in 1933; but in 1934 nine have rates over led for the other 
5.0, whereas in 1933 there were only seven with such livisions have 
high rates (table 10). The highest rate for both n 1934 as in : 
is about the same (8.9 for 1934 and 9.1 for 1933), s—New E ‘ 
and Mountain and 
all having had rat 
ee s and all (except 
. Central group) ha 
during the same 
group (table 6) 
ween 1.0 and 1.5. 
7 ir usual order in 
. The rates of 
years, the level 
r rates for 1931 
the past three 
rge cities of the 
s in 1933, two poi 
puraging as to the 
urban deaths f 
their fourth con 
death ; and Atlan 
1931 at its 191 
Knoxvill its typhoid mortality 
Forth Worth lac f the past three years. 
for the ninety- 
deaths 470), 
1983 were ct 
wenty cities w | 
are Northern 
yne and Spe POLLOWING 
of typhoid Ravuonn Hearwic, Secretary. 
the same in 14 
method of 
enter 
a shade highe 
For the sevent 
data since 191 
Taste 12.—Total Typhoid 
of Population for N : ; 
phate, sodium chloride and 
eee utter Krust Bread and 
he sides of the pans in whic 
er. Other than this, no t “: 
bread is not treated wit 
— of butter is added to each 
Middle A Name and Label.—The n: 
t the baking formula cc 
East er or that the entire bre 
West Nort with sufficient butter to i 
Mountain 2.33 Butter, however, is not 
* Lacks date for Jacksonville and Miami. mula. The buttered portic 
batter flavor. The. name 
§ Lecks date for Oklahoma City. which is not the case, gi 
butter, which is present in 
typhoid deaths is ten less than the 1933 total, and the Ss 
1934 rate is 1.17, compared to 1.18 in 1933. Has be weltelly and 
In four of the eight geographic divisions of the coun- | pyre — 
12) there were fewer typhoid deaths in 
1 than in 1933, and in three other divisions there duct will therefore not be 
were either exactly the same number as in 1933 or one Committee's accepted foods. 
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cations tae Amsaican Mepicat Assoctation, ano 

CLGATION To Tax rustic. witt 
Ravuon Heatwre, Secretary. 

Manufacturer —H. J. Heinz Company, Pittsburgh. ize ash of 100 Gm. sample)...............055 $.2 
Description. — Strained cooked apricots retaining in high Standard quality.— 
degree the natural vitamin and mineral content. 79.0 
slightly cooked in steam-jacketed kettles, 0.3 
strained in an atmosphere of steam, vacuumized to remove air. 
filled . into lacquer-lined cans, sealed under “vacuum” and 0.3 
processed. Canned, unsweetened solid-pack product may be Ger Gy 

used instead of fresh fruit; this is heated before being strained, ity of (cc normal acid required 

canned and processed as described. ize ash of 100 Pee) nn 

Analysis (submitted by manufacturer ).— Broken slices.— our cunt 
per cont 80.6 

other than crude fiber (by 121 drates other Ge Gy 17.4 

of ce. normal acid required to neutral- 

Calories.—0.6 per gram; 17 per ounce. alories.—Fenc — 
Micro-Organisms.—Bacteriologic and incubation tests show 23 

the product to be sterile Vitamins.—Biologic assay shows the products to be a good 
itamins.—V itamin biologic assay shows source of vitamins A, B and C containing only slightly less than 
173 units of vitamin A per fresh pineapple. alee 
ZIM’S BETTER WHEAT BREAD 
45 International units of vitamin C per ounce Mave rrom Wuite ann Wrote Wueat Froves 
Claims of Manufacturer —Specially intended for iniants, chil- Manufacturer —The Zim Bread Company, Colorado Springs, 
dren and convalescents and for special smooth dicts. Colo. 
warming is required for serving. Description—White flour and whole wheat flour bread made 
by the straight 
: wat, March 
wheat 


HAWAIIAN CROSS BRAND HAWAIIAN PINEAPPLE Whole 
(FANCY QUALITY) SLICED AND TIDBITS sugar ; 
KING OF HAWAII HAWAIIAN PINEAPPLE (FANCY phate. ammonium 
QUALITY) SLICED AND TIDBITS 


HAWAIIAN PINEAPPLE TIDBITS (FANCY Analysis 

QUALITY) Moisture 
FLOWER LAND HAWAIIAN PINEAPPLE—BROKEN 

( 
PLE—BROKEN ‘ 

HAWAIIAN STAR HAWAIIAN PINEAPPLE (STAND- anes 

ARD QUALITY) SLICED AND TIDBITS VAN CAMP’S STERILIZED EVAPORATED MILK 
SURE HIT BRAND HAWAIIAN PINEAPPLE (STAND- _—jfanufacturer-—Van Camp Milk Company, Indianapolis. 

ARD QUALITY) SLICED AND TIDBITS Description.—Sterilized, unsweetened evaporated milk. 


Distributor —Alexander & Baldwin, Ltd., Honolulu, Hawaii. Manufacture —Milk is received from state and company 
Packers.—Kauai Pineapple Company, Kalaheo, Kauai; Bald- inspected farms and is tested dail 
Paci 


, Kahului, Maui (subsidiaries rated under vacuum, homogenized, cooled to 38 C., standardized 
Description.—Grades of sliced and broken sliced to 7.8 per cent milk fat and 26 per cent total ids content, 
and pineapple tidbits, packed in pineapple juice with canned and sterilized at minimum of 116 C. for fifteen minutes. 
Analysis (submitted by manufacturer).— 
Manufacture —Ripe pineapples are peeled and cored, and the 27.3 
ends cut off by “Ginaca” machines. The fruit cylinders pro- 
duced are trimmed of imperfections, washed and mechanically (Nx 6.38). 7.6 
sliced. The slices are packed by hand in cans and covered (by Peancace cess scoensobeusnisins 9.1 


Votvms 104 
Tae rottowine sy ree Commirres coated, C. and The broken slices 
ow Fooos of tus Amesican Mevicat Association rotitowinc form the whole and half slices. 
ap and a yeast food containing calcium sul- 
chloride, sodium chloride and potassium 
is graded, according to physical appearance and amount of Claims of Manufacturer.—See announcement on the advertis- 
sugar added to the juice, as “fancy” (the most perfect fruit ing of the Evaporated Milk Association (Tue Jovanat, Dec. 
and the highest concentration of sugar in the juice), “standard” 19, 1931, p. 1890). 
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SOY BEAN MILK IN INFANT NUTRITION 
Although the use of the soy bean for human con- 
sumption is comparatively new in this country, it has 
for many centuries occupied a prominent position in 
the dietary of the Orient. In China, Japan and Man- 
chukuo the soy bean aids in supplying the population 
with nitrogenous food. This product is also employed 
extensively as food in the Philippines, Siam, Korea, 
the Dutch Indies and India. More recently much inter- 
est in the investigation and use of soy bean preparations 
has been evident throughout the world.’ The nutritive 
efficiency of the soy bean was demonstrated by the 
extensive investigations of Osborne and Mendel.* 
These results were in striking contrast to those obtained 
by the same investigators with kidney beans and garden 
peas. The presence of both the water-soluble and fat- 
soluble vitamins in the soy bean was also established 
by the New Haven investigators. 

incorporated in a synthetic 
milk as an infant food, was early studied in the United 
States by Ruhrah.* He was able to produce improve- 
ment in infants with summer diarrheas and certain 
forms of intestinal disturbances. Ruhrah also men- 
tioned the value of soy bean milk as a diluent for cow's 
milk and stated that the product permits normal devel- 
opment in successful feeding. Despite this pioneer 
work, soy bean milk has not until recent years received 
serious consideration in this country as a definite food 
for babies. This vegetable milk has been employed 
quite extensively in China, as economic stress and the 
relatively small consumption of dairy products in China 
are important factors in the promotion of the soy bean 
“as a food substitute for cow's milk. The studies of 
Chang and Tso* at Peiping University have served to 
stimulate interest in the use of the soy bean in infant 
feeding. The Chinese investigators prepared a syn- 
thetic vegetable milk the proteins of which were sup- 
A. A.: J. Indust. & Engin. Chem. ©: 136 (May 10) 
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plied by the soy bean. Six infants, one from birth and 
the others a few weeks old, were successfully fed for 
from six to nine months on this diet. Their weight 
curves followed closely the average weight curves of 
healthy nursing infants in the United States as well as 
the average weights of several hundred Chinese breast- 
fed infants who visited the college dispensary for minor 
complaints. 

Recent reports of the use of soy bean milk in this 
country have substantiated the value of this product 
in infant feeding. Although the synthetic preparations 
used have differed somewhat in their formulas, the 
results have been uniformly favorable. Thus Rittinger 
and Dembo * fed soy bean milk to fifty physically nor- 
mal or average infants over a period of a year. The 
progress in weight and state of nutrition indicated that 
the soy bean, with the addition of sugars and various 
mineral salts, can be made an adequate food for infants. 
The stool was somewhat more bulky than that observed 
in infants fed cow’s milk, but the flora resembled that 
of the normal, breast-fed baby. Supplementary experi- 
ments by these investigators, conducted with rats, 


demonstrated the presence of adequate amounts of 


necessary vitamins in the preparation employed. 

The economic features (mass production and low 
cost) of soy bean milk as an infant food share impor- 
tance with the utilization of this material for the feed- 
ing of infants with milk idiosyncrasy. Furthermore, it 
is evident that the development of a food, free from 
milk protein, which is capable of maintaining infant 
nutrition, should furnish definite proof of the allergic 
nature of infant eczema. Studies of this question have 
been conducted in the department of pediatrics of the 
Harvard Medical School.* Experimenting with pow- 
ders of varying composition, the Boston investigators 
evolved a dried preparation in which the protein was 
furnished by the soy bean and which on reliquefaction 
constituted a milk well tolerated by the digestive tract 
of infants and capable of maintaining their nutrition. 
Although the results were not favorable in every case, 
this method of feeding allergic infants has helped in a 
large enough number of cases to recommend it as 
worthy of trial. Further laboratory data are accumu- 
lating to support the early evidence concerning the 
adequacy of soy bean flour in nutrition. Stearns * has 
recently investigated the relation of the intakes of nitro- 
gen, calcium and phosphorus on the excretion and 
retention of these elements by infants on milk diets in 
comparison to the results obtained with the same infants 
given soy bean feedings. The detailed analytic reports 
indicate that the modified soy bean food appears to be 
a satisfactory product for infants. Other experiments 


5. Rittinger, F. R., and Dembo, L. H.: Arch. Pediat. $4: 1221 
(Dec.) 1932. 


6. Hill, L. W., and Stuart, H. C.: A Soy Bean fer Feed- 
. HM, L. Eczema, ibid. 1277 (April 18) 1931. 
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mation and the production of normal bones. There 
appears to be considerable evidence, therefore, to war- 
rant the conclusion that the soy bean is destined to 
assume a role of importance in infant nutrition. 


REFORM IN RADIO ADVERTISING 

At last these United States seem to be en route to 
reform in the type of advertising promoted over the 
radio. For some time the National Broadcasting Com- 
pany has been quietly and consistently elevating the 
standards of material permitted to be broadcast over 
its network. The Columbia Broadcasting System has 
just made available an announcement by its president 
setting forth the new policies which will guide that net- 
work for the future. 

Briefly the new: policies involve purification in the 
type of material broadcast to children both as entertain- 
ment and as advertising. The Columbia Broadcasting 
. System will not permit broadcasting for any product 
that describes graphically or repellently any internal 
functions, symptomatic results of internal disturbances. 
or matters that are generally not considered 
in social groups. This policy will specifically exclude 
from advertising not only all laxatives as such but the 
advertising of any laxative properties in any other 
product. It will further exclude the discussion of 
depilatories, deodorants and other broadcasting which 
by its nature represents questions of good taste in 
connection with radio listening. Among other basic 
advertising policies will be the barring of testimonials 
that cannot be authenticated, and an attempt to bar 
claims that are false and unwarranted. 

This new trend in the control of radio advertising 
must logically be associated with several evidences of 
endeavors by the government to control in various ways 
the evil of exaggerated and fraudulent advertising, 
which has been gradually pyramided during the last 
thirty years into a structure that would inevitably 
sooner or later have toppled of its own weight. Among 
the handwritings on the wall are the passage by the 
Senate of the new Copeland bill, which, though utterly 
inadequate, is nevertheless a beginning in the direction 
of legislation to control advertising, and also hearings 
recently held by the Federal Communications Com- 
mission on the subject of education by radio. 

The House of Delegates of the American Medical 
Association at its sessions in 1933 and again in 1934 
adopted resolutions opposing misleading radio broad- 
casting. In pursuance of this action of the House of 
Delegates, two representatives of the headquarters 
office of the American Medical Association appeared 
before the hearings conducted by the Federal Com- 
munications Commission in Washington on May 15. 


8. Reid, E.: Chinese J. Physiol. @: 27, 1935. 
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Dr. W. W. Bauer, director of the Bureau of Health 
and Public Instruction, emphasized the interest of the 
American Medical Association in proper education in 
the field of health and indicated the manner in which 
radio education is involved in its program. He also 
recounted some of the experiences of the medical pro- 
fession in attempting to secure adequate broadcasting 
in the field of health not only over the national chains 
but also over various local outlets. Dr. ies 


had been made of five “patent medicine” announce- 
ments. His statement covered particularly broadcasts 
recently made for Peruna, Willard’s Tablets, Ex-Lax, 
Alka-Seltzer and Crazy Crystals, and he provided the 
Federal Communications Commission with details 
regarding these “patent medicines.” 

Great nations move slowly in their efforts for reform, 
but eventually an annoyed and deceived but too tolerant 
public rises in its wrath and reacts against those who 
abuse its tolerance. 


THE EFFICIENCY OF SERODIAGNOSTIC 
TESTS FOR SYPHILIS 

The report of the committee on the evaluation of 
serodiagnostic tests for syphilis in the United States 
appears in this issue of THe Journa.' Facts pertain- 
ing to the serologic tests or modifications of such tests 
as have been described in the United States are given 
in detail. The committee has avoided entirely any com- 
ment on the method of any one serologist. The relative 
efficiency of the several tests is evident, however, if one 
cares to analyze the report. The study was compre- 
hensive and the results are comparable with those 
attained in the conferences held some years ago under 
the auspices of the League of Nations in Copenhagen 
and Montevideo. 

In the actual performance of the tests, the partici- 
pating serologists were not gathered in one place to 
examine specimens over a short period of time. The 
advantage was given them of performing these examina- 
tions in their own laboratories. The evaluation study 
in this country differed from the former conferences 
also in the selection of presumably nonsyphilitic donors. 


believed not to be infected with syphilis. In the evalua- 
tion study as conducted in this country, the nonsyphilitic 
donors were made up of a specially selected group in 
which there was reason to believe that the incidence of 
syphilis would be considerably lower than in a general 
hospital population. 


on laboratory animals * have demonstrated the adequacy 
of soy bean powders in nutrition, particularly with 
respect to supporting normal growth, hemoglobin for- 

sented a statement with respect to “patent medicine” 

advertising on the radio, supplementing his presentation 

with typewritten copies of phonographic records that 

In Copenhagen and Montevideo, such donors were 

selected from general hospital patients who were 

1. Cumming, H. S.; Hazen, H. H.; Sanford, A. H.; Senear, F. E.; 

Simpoon, W. M., and Vonderichr, BR. A.: The Evaluation of Serodiag- 

ee nostic Tests for Syphilis in the United States, this issue, p. 2083. 
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Of much interest is the relative efficiency of floccula- 
tion tests as compared with complement fixation tests 
for syphilis. Generally speaking, the former compared 
most favorably with the more complex serologic pro- 
cedures both in specificity and in sensitivity. This was 
true especially when such tests were applied in the 
examination of blood serum. It was not true to the 
same extent, however, when the application was made 
to spinal fluid. The variation in specificity and in 
sensitivity from the highest to the lowest percentage 
was more definite in the spinal fluid examinations than 
in the blood specimens, and the percentage of positive 
reports in known neurosyphilitic spinal fluids was low 
in the case of several of the flocculation procedures. 
This indicates that the flocculation tests for spinal fluid 
examination should be given further study. 

One of the most interesting conclusions of the evalua- 
tion committee is that a highly sensitive flocculation test 
alone might be employed as a routine procedure to 
exclude syphilis. The evidence available indicates that 
when such a test is employed a negative result would 
practically eliminate the presence of syphilis as demon- 
strable by any other serologic method. However, 
because of the highly sensitive character of the floccula- 
tion procedure a positive test would not be indisputable 
evidence of syphilitic infection. A further recommenda- 
tion therefore is made that, when a positive result is 
reported with the routine highly sensitive flocculation 
test, the serum should be reexamined by one or more 
specific complement fixation or flocculation tests. The 
majority of serologic tests for syphilis performed in the 
laboratories of the country are negative. The routine 
adoption of such a highly sensitive flocculation test in 
comparison with the routine performance of a com- 
bination of two or more serologic tests would be an 
important factor in reducing the cost of the serodiag- 
nosis of syphilis. Such a method of serologic testing 
seems to be worth a trial and may offer a solution for 
the present high cost of this work in laboratories. 
Information was not obtained with regard to the 
cedures as employed in laboratories throughout the 
country, nor is a specific statement made with regard to 
the cost of the several procedures evaluated. Such 
factors are of the utmost importance, especially the 
practical application of serologic tests in private and 
public health laboratories. 

The recommendation was made that the reporting of 
the qualitative results in the serodiagnosis of syphilis 
be simplified. A similar recommendation was made 
by the League of Nations after the Copenhagen con- 
ference. The adoption of a different set of symbols 
to express the degree of positivity by every serologist 
who describes a new method or ification has been 
most confusing to the physician in the past. The com- 
mittee is to be commended for its insistence on a 
simplified method of reporting in which all qualitative 
results are reported as positive, doubtful or negative. 


Memorial Day for 1935 was marked by an unusual 
feature from the point of view of the medical profes- 


second ever dedicated anywhere in 


2 


those exposed for only half this time during a dust 
storm showed 1,100 : 
1. Ritter, C.: Bacterial Content Dust Storm on 


Current Comment 
THE MONUMENT FOR JANE TODD 
CRAWFORD 
Association dedicated a monument to the memory of 
Jane Todd Crawford, who, 126 years ago, voluntarily 
submitted herself to the first ovariectomy. This monu- 
ment is perhaps the 
the world to a o 
Jean Baptiste Jupille, the shepherd boy who fifty years 
ago was given the Pasteur treatment after he had 
courageously fought a mad dog and saved the lives of 
six children. Already a monument stands for Ephraim 
McDowell, the noted physician who performed the 
operation on Mrs. Crawford. Today his name is high 
among those who have contributed largely to the 
advancement of abdominal surgery. At a time when 
anesthesia and asepsis were as yet unknown, these 
two—Ephraim McDowell and Jane Todd Crawford— 
wrote large their names in the history of medicine. 
Today, through the advancement of medical science, it 
is possible to perform the most difficult operations 
almost anywhere in the world. In 1809 such an opera- 
tion involved on the part of the surgeon the sureness 
of scientific skill, the courage of his convictions, and 
the willingness to hazard personal reputation for the 
life and health of his patient ; for the patient, the ability 
to bear inexpressible agony, the courage to risk an 
unestablished medical procedure, and a comprehension 
of the hazards involved. It is well that monuments 
should stand side by side to both physician and patient 
who cooperated in this memorable action and that the 
medical profession of the state of Kentucky should 
have assumed the responsibility for the erection and 
dedication of these two memorials. 
BACTERIA IN KANSAS DUST 
The recent dust storms in certain districts of the 
western part of the United States have been accom 
panied apparently by unusual numbers of cases of 
“dust pneumonia.” Such a coincidence might well 
excite interest in the comparative numbers and types 
of bacteria in the air during a dust storm as compared 
with those present on an average quiet day. A study 
of this type has been reported recently.' Petri dishes 
containing sterile nutrient agar culture mediums were 
exposed for varying periods during a severe dust storm. 
The plates were incubated for twenty-four hours and 
the colonies then counted. Control plates were exposed 
in a similar manner on a clear, calm day. A striking 
difference between the numbers of colonies on the two 
plates was found. The plates exposed for one minute 
on a calm day contained only twelve colonies, whereas 
20, Pub. Health Rep. 622 (May 3) 


the colonies from the 
the organisms carried 
largely resistant soil types, usually 
large, spore-forming, gram-positive bacilli. No coccus 
forms were found. The latter observation may be of 


Act must reregister on or before July 1. 
physician must register with the collector of internal 
revenue of each district in which he maintains an office 
or a place for the treatment of patients. Failure to 
register within the time allowed by law makes a phy- 
sician liable to a fine or to imprisonment, or to both, 
and compels him to pay a penalty of 25 per cent on his 
annual tax when he does register. 
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THE ATLANTIC CITY SESSION 
Fraternity and Club Dinners 
The Ohio State Medical Alumni will hold their dinner at the 
Ambassador Hotel, Atlantic City, June 12, 6:30 p. m. 
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daylight saving time (3:30 central standard time). The next 
three broadcasts will be as follows: 
June 13. Summer Camps, C. C. Bean. 


ing Company each Tuesday afternoon from 4 to 4:15 Chicago 
daylight saving time (3 o'clock central standard time). The 
next three broadcasts will be as follows: 

. See announcement of broadcasts from annual session. 
June 18. Only One Pair of Eyes, W. W. Baver, M.D. 

June 25. The Nation's Birthday, W. W. Bauer, M.D. 


ystem, 
will broadcast health talks to the public in connec- 
tion with the annual meeting at Atlantic City, June 10 to 14. 
The talks over a network of the National Broadcasting Com- 
pany will originate in the studios of Station WFIL, at Phila- 
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delphia, according to the following schedule (eastern daylight 
saving time) : 

June 11, S-5:15 p.m. The Polio Situation, by Dr. J. P. Leake. 

News Features from the Convention, W. W. 
June 14, $-5: 30 pm. Medicine in 


utrition Dr. S. McLester. 
particular importance for, unless the presence of Truth in. Therapeutics, in Dr. Jonathan C. Meskicg 
increased numbers of pathogenic bacteria can be estab- Speakers to be introduced by Dr. Merric 
lished, there is no reason to associate the occurrence of The talks over a network of.the Columbia Broadcasting Sys- 
“dust pneumonia” with a mere increase in the number *™ will originate in the studios of Station WPG, Atlantic City, 
of bacteria in the air. The effect of the dust may be ng me: 
entirely mechanical, inducing changes in the mucous 
membrane of the trachea and bronchi, which permit the Jems 04, 2:19-9:59 & Problems of the Hard of Hearing, by 
passage of pathogenic organisms usually present in the din > 
upper respiratory tract to the bronchi and lungs. LT 
— Medical News 
REREGISTRATION UNDER THE HARRISON 
VSICIANS N Pav 
ALABAMA 
Bills Introduced.—H. 496, seeking to amend the work- 
men’s compensation act, other things, proposes to ire 
an employer to furnish medical and surgical a 
worker disabled in an industrial accident during the first ninety 
employer's liability for such services to rather than $100, 
. as the present law provides. H. 479, to amend the workmen's 
compensation act, proposes to require an to furnish 
Ee medical and surgical treatment to a he AS in an 
a and to raise the employer's liability for such services to $300. 
H. 448 proposes to create a board of chiropody examiners and 
CERES Ae to regulate the practice of chiropody, which the bill defines as 
the medical, surgical, electrical, mechanical and manipulative 
treatinent of ailments of the human foot. 
ARKANSAS 
District Meetings.—The Third Councilor District Medical 
Society was addressed at DeValls Bluff, April 5, among others, 
by Dr. Eugene M. Holder, Memphis, on‘ acute surgical condi- 
tions of the abdomen.——Speakers before the Fifth Councilor 
FY District Medical Society at Magnolia, April 9, included 
Dr. Royal J. Calcote, Little Rock, on “Corneal Ulcer.”—— 
Counciice District Medical Seckety’ jor - 
Ameri edical Association broadca western im jomt session w 
afternoon on the Educational Forum from 4: 30 to 4: 45 Chicago wlth at Batesville 
i itis y” ‘ 
_ Extremities "——Speskers before ‘the First Councilor District 
D. xtremities.”—— irst 
June 27. and Fire, W. W. Bauer, M.D 
ational Broadcasting Company ones Pernicious Anemia”; William 
C. Colbert, Memphis, “Systemic Manifestations of Focal Sep- 
The American Medical Association broadcasts under the title i»: Eimer H. Rainwater, Walnut Ridge, “How to Treat 
“Your Health” on a Blue network of the National Broadcast- Rectal Patients”; William W. Walker, Memphis, “Obstetrical 
Complications of the Last Trimester of Pregnancy” ; Herbert 
Fay H. Jones, Little Rock, “Urologic Backache,” and Her- 
bert H. McAdams, Jonesboro, “Surgical Management of Goiter.” 
CALIFORNIA 
Personal.—The twentieth i of Dr. John L. 
Pomeroy as the first full time county health officer of Los 
Radio Broadcasts from Atlantic City and Philadelphia Se 
Through the courtesy of the National Broadcasting Company Country Club Fillings —At 
of the California State Board of Public Health, April 20, a 
resolution was adopted that will increase the protection of the 
Eitines. According to the new regulations, only efficiently 
pasteurized milk may be used. The temperature and time of 
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Social Insurance Law 
to industrial social insurance 
keeping with the reorgamizati 
. such a law had long 
fting of the law were kept 
pleted. By reason of the a 
force in Austria, no further 
made. It is probable that 
medical profession were not 
or, if so, were not called on to express 
s for the physicians have been calami- 
asized in several medical journals. The 
principal sections, only two of which 
lofession directly ; namely, (1) the admin- 
be taken seriously by the centers h: ssen for workmen and for employees. 
matter. for the transition period. With regard 
Lenz called attention to the need of bortant to note that, during a transition 
manifest in recent years, for the pro dating from the promulgation of the 
of the intellectual professions. The ngements will remain in force, until the 
lowering of racial qualities—of the av ies have become familiar with the new 
is greater than is generally realized. w is to be effective for a period of five 
In Saarbriicken, Lenz instituted a this period it will be seen what changes 
had attended school four years, with As the law is designed to effect econo- 
what connection there might be between ¢ no! ip o weltare, the previous performances for the benefit 
pupils and the number of children in their respective families. of insured members must be materially reduced. Allowances 
According to this research, the average scholarship of the for medical aid, hospital aid, convalescence aid and vacations, 
pupils grows less as the number of children in their respective cash benefits and pensions will be diminished, so that the effects 
families increases. It is evident, therefore, that the promotion on the public health will certainly not be especially favorable. 
of the population alone is not all that is needed. There must Here only the provisions affecting the medical profession can 
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James L Whitney © Francisco; Harvard 
Marriages versny Medical School, Boston, 1908; at one time 


Geornce Wuitam Crort, Jacksonville, Fla. to Miss Anne World War; aged 53; died, M 12, of coronary 
Capers Haselden of Charleston, S. C., May 16. Clarence Kelley Gilder, Carbon Hill, Ala.; University of 
Dowton Ranvotpn Maartix, Raleigh, N. C., to Miss Mary Alabama School of Medicine, Mobile, 1918; member of the 
Mavaice Barxtox Tnompsox, Bloomfield, Conn. to Mrs. the Walker ere | Medical Society ; member of the 
Mary Waite Thomas of Hartford, M of ; pril 26, 


i 
i 


in 1922 and in 1930 retired for disability in line of 


i 


School, ; 
Society ; aged 77; died, March 29, of cerebral 


Kenneth Millan, ro 's University of Medi- i a hospital at Birmingham, of gastric ulcer and uremia. 
cine, a, SS 1920; member of Medical Clarence Edward Kylander, ; University of 
Society of the State of New York; with the British Pittsburgh ici : 


of fornia Medical 7 the 

Epwarp M. Hotmes Richmond, Va., to Miss Sarah teal 
Daily Walsh of Norfolk, Apeil 27. College of Philadelphia, 1899; member of the Medical Society 

Crarence E. Quatre, Galesburg, Ill, to Miss Florence Heite ‘ tate of Pennsylvania; member local board 
of Spokane, Wan, May 3. health; aged 64; died, April 12, in the Lankenau Hospital, 

Cuartes Summey Bart to Miss Margaret Todd, both of Philadelphia, of pneumonia and acute nephritis. : 
Charlotte, N. C., May 15. Benjamin Carey Geeslin, Arkansas City, Kan.; Chicago 

Physio- Medical Institute, 1890; member of the Kansas Medical 

Joux M. Karcn, Cincinnati, to Miss Rosemarie Brinck of — ; — 

| : ; for sixteen years a member of the board of education; 

g hy heme aged 72; died, March 22, of coronary thrombosis, while attend- 

Mena, Ark., May 5 

Hotes Bow to Mis Emily Goold Wen, both of Jam, Lag, Schoo of 
imore, May 24. St Ala ‘died 

Hexey R. McCarrout, St. Louis, to Miss Nina Snyder, 25, in the Elisa Coffee Memorial Hospital, d 
recently. pneumonia, following influenza. 

Leslie Ambrose Kuhn, Wyatt, Ind.; iy Medical Col- 
Deaths lege, Chicago, 1906; member of the Indi State Medical 
Association ; veteran of the Spanish-American and World wars ; 
er 56; died, March 13, in St. Joseph Hospital, Mishawaka, 
New Britain, Conn. ; of 
fellow of the American College ; ont 
the medical corps of the army aged 49; died, 
the various grades to that of lie and hypostatic 
wit Charlies Gresham McEachern, Biloxi, Miss.; University 
mili- of Nashville (Tenn.) Medical Department, 1900; member of the 
died, State Medical Association; aged was killed, 
April 26, of thrombophlebitis with right pulmon: nd coronary April 25, when the automobile in which he was driving over- 
a ohn Joseph M Lynn, Mass.; College of 

Georgia Adell Filley @ Battle Creek, Mich.; University oi angan, Lynn, Mass. ; yy 
Illinois College of Medicine, Chicago, 1913; member of the - S Boston, 1891; Harvard University Medical : 
Medical Socitty of the State of New York and the American a. Medical 
Psychiatric Association; formerly a medical weer A in hemorrhage. 
China ; aged 64; at one time on the staffs of the Toledo (Ohio) 
State Hospital and the Battle Creek Sanitarium, where he died, Medical Department, Mobile, 1917; member of the Medical 
April 16, of atrophic cirrhosis of the liver. Association of the State of Alabama; aged 44; died, March 28, 
Nassau _ _ Osman Franklin Kinloch, Troy, N. Y.; Albany (N. Y.) 
April 21, of meningitis. Medical College, 1879; member of the Medical Society of the 

William Ropes May @ New York; Harvard University State of New York; served during the World War; aged &2; 

Medical School, Boston, 1898; associate in diseases of children, died, March 31, of myocarditis and arteriosclerosis. 
Columbia ay vy! a of Physicians and Surgeons: James Wilson Miller @ Cincinnati; Medical College of 
served during the World War; on the staffs of the Willard Ohio, Cincinnati, 1899; at various times on the staffs of the 
Parker Hospital, Moapties for LH, and Crippled and the Cincinnati General, Good Samaritan and Children’s hospitals ; 
City Hospital; aged 61; was f dead in bed, May 3. aged 64; died, April 28, of cerebral hemorrhage. 

Edward Lambert Twombly, Boston; Harvard University Rushmore Lape, Fair Haven, Vt.; Albany (N. Y.) Medical 
Medical School, Boston, 1886; an Affiliate Fellow of the Ameri- College, 1877: an Affiliate Fellow of the American Medical 
can Medical Association; formerly instructor in gynecology at Association; town health officer; member of the school board; 
the Tufts College Medical School; for many years on the staff aged 80; died, May 3, of coronary thrombosis. 
of St. Elizabeth's Hospital ; aged 75; died, May 10, of coronary Ernest Lowrey, Excelsior Springs, Mo.; Marion-Sims Col- 
thrombosis and carcinoma of the nose. lage of Medicine, 5t. Louie, S002; of the Missouri Seate 

Harry B. Walter, gene Bye Jefferson Medical Col- fedical Association ; aged 64; died, April 1, in St. Joseph Hos- 
lege of Philadelphia, 1881 ; - of the Medical Society of pital, Kansas City, of cerebral hemorrhage. 
the State of Pennsylvania ; past president of the ee County William Nelson Giles, wet Ill.; Keokuk (la.) Medical 
Medical Society ; at one time member of the board of education; College, 1898; member of the Illinois State Medical Society ; 
for many years on the staff of the Harrisburg Hospital; aged 80; at one time mayor of Wataga; aged 77; died, April 25, of dia- 
died, April 25, of intestinal obstruction. betes mellitus and coronary thrombosis. 

Adelard Gendron © River Falls, Wis.; School of Frank Rudisill Bealer, New York; pane University 
Medicine and of Montreal, Que., Canada, 1893; past School of Medicine, Atlanta, Ga., 1917; member of the Medical 
pee of the Pierce-St. Croix County Medical Society; city Association of Georgia; fellow of the American College of 

Ith officer; served during the World War; on the staff of Physicians; aged 42; died, April 19. 
the River Falls City Hospital; aged 64; died, April 20, of Ehesy Nichols Morgan, South New Berlin, N. Y.; Balti- 
carcinoma of the intestine. more py ; member of the Medical Society of 

Neil Sutherland MacDonald, Fort Snelling, Minn.; Uni- the State of New York; aged 65; died, March 11, of chronic 
ot col Sergey, Aan ant crema 
Arbor, 1895; of the American College of ; Dwight Shumway Seere, South Pasadena, Calif.; Uni- 
served during the World War; connected with the Veterans cory eee ae Medicine, Lincoln, 1887; mem- 
Administration Facility; aged 63; died, May 3, of angina ber of the California Medical Association; aged 68; died, 
pectoris. March 16, of myocarditis. 


° 

1889; aged 68; died, April 11. school of Mec Fa he By March 25, of uremia. 
Arthur Henry Leary, New York ; College of Physicians and Simon Beckman, Hartsville, S. C.; Medical College of the 
Surgeons, Medical Department of Columbia College, New York, 1054; cond 71, dak 
1879; aged 79; died, April 12. Clifford Henry King, Wabash, Ind. ; Rush Medical College, 
te ; Chicago, 1881; aged 76; died, March 16, of chronic nephritis. 
member of the State Medical Association; aged 77; Bruno Francis Sandow, Berkeley, Calif.; Northwestern 

died, April 21, of pneumonia. University Medical School, Chicago, 1891; died, March 153. 
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examination held at Minneapolis, Jan. 15-17, 1935. 
nation covered 12 subjects and included 60 written questions. 


An average of 75 per cent was required to pass. Forty-one 
candidates were examined, all of whom passed. One physician 
was licensed by reciprocity and one by endorsement. The fol- 
lowing schools were : 
PASSED 
University School 1934) 
nm University Medical School............... 1933) 86.1 
versity of r me of Medicine............. 1931) 83.1, 
(1933) 87.4, (1934) 96. 
University of lowa College of Medicine erry 1932) 89.3 
University of Louisiana School of Medicine 1932) 86.1 
ard University Medical School.................+. (1933) BSS 
of Minnesota Medical School............... (1933) 89.4, 
90.2,° (1934) 82.2,° 83, 84.4, 86.3,° 
ie ie 67.5,° 87.6," 88.2,° 88.3, * 89.1,° 
Louis University School of Medicine............... 1933) 90.1 
University School of Medicine............ (1933) 92.1 
University of Nebraska C of Medicine........... (1933) 84.6, 90.6 
University Medical 1932) 89.6 
son Medical College of 92.6 
"niver of lvania School of Medicine........ (1933) 80.4 
' Uni ity School of Medicine............. (1932) 89.4 
University of Virginia Department of Medicine........ (1933) 88.5 
Uni of of Medicine........... | 
University of Cape Tews of 9.3 
LICENSED BY RECIPROCITY Year 
University of Tennessee College of Medicine.......... (1930) Tennessee 
LICENSED BY ENDORSEMENT 


——— of Minnesota Medical School 
applicant has received his M.B. degree and will receive his M.D. 
degree on completion of internship. 


Book Notices 


organic 

phenomena while the last part of the book treats of the so-called 
functional disorders, including disorders of sleep and disorders 
of the personality. Those chapters concerning actual physical 
disease contain a great amount of systematic material, little of 
which deals with the form and function of the nervous system 
or with psychiatry. Such diseases as neuralgias, allergic pul- 
and cardiac irregularities are presented in 


and peptic ulcer, which are now known to have a definite 
relationship with the patient's mental makeup, this side of the 


Minnesota January Examination 
Medical Examinations and Licensure Dr. E. J. Engberg, secretary, Minnesota State Board of 
queue Medical Examiners, reports the oral, written and practical 
N 
Fic 
P. O. 
Gre 
imng 
Ha 
Bidg . 
Tit 
and F 
wr. ©. Ewing, 609 Broadway, Larned. 
M : A uly 2-3. Sec., Board of i ion of Medicine, ee 
Dr. Adams Leighton Jr. 192 State Ste Portes 
Manviaxp: Regular. Baltimore, June 18-21. Sec... Dr. John T. 
yA 1211 Cathedral St.. Baltimore. Homeopathic. Baltimore, June 
The Nervees Patient: A Freatier of taternal Medicine. By Charlies 
Phillips Emerson, M.D., Research Professor of Medicine, Indiana Uni- 
M versity, Indianapolis. Cloth. Price, $4. Pp. 453. Philadelphia & Lon- 
don: J. B. Lippincott Company, 1935. 
is not a text- 
. In the former 
this deficiency, 
the book, the 
ed as signifi- 
more to examimation, June 24-26 and itioner with a 
volume g 
affecting 
sphere of 
a fashion that differs littl from the manner of treatment of 
these disorders in the conventional medical textbook. Some of 
these presentations are inferior, a few superior to those found 
in such books as Osler’s and Cecil's. Even in thyroid disease 
probiem is minimized a W tr $S are largely pre 
Merca from the standpoint of conservative medicine rather than from 
the more modern and, in many cases, apparently the more 
valuable approach of psychiatry. The physician who is not 
well grounded in psychiatry might be led dangerously astray in 
dealing with an occasional case of psychogenic peptic ulcer or 
even psychogenic cardiac arrhythmia by leaning too much on 
the present work. The second part of the volume deals chiefly 
with the superficial aspects of the psychoneuroses. Deep therapy 
and analysis of these cases is not stressed. Such conditions as 
impotence and frigidity in women, sources of great mental diff- 
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Philadelphia.—p. 101. 
Ore and F. O. latter trimenon 


Parallel Concentration of Enzymes in Pancreatic Juice. S. G. Baxter 


CURRENT 


System of Cat: 1. Morphologic 


| 


Changes. H. L. Stewart and A. 


Montreal.—p. 108. 


Milk. H. W. Soper, St. Louis.—p. 1153. 
Dysphagia: Roentgenologically Considered. LL. S. 


. AM. A. 
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injection of lead seems to do something to bodily post mortem, while in the third 
that tends toward suppression of the remaining - the hagr 
Possibly the same thing would be true if cancers were treated Neoarsphenamine was employed in ¢ | 
with lead very early. The opportunity for a trial of this has totaling 2.2 Gm. in the first case and 
not been afforded. Systemic treatment with le : : of the other two. In | 
one additional hope, but, the authors believe, a inims each) were give 
one than has heretofore been thought for the cc to the third pati 
within the limit usua 
American J. Digestive Diseases and Nutrit not large, being s 
@: 65-138 (April) 1935 se (0.45 Gm.). Inj | 
Vaccine Therapy in Ulcerative Colitis. S. Laps, once as 1s commonly | 
translated and edited by A. J. Baker, Grand Rapids, Wassermann reaction 
Unrecognized “Strokes” and the Gastro-Enterologist. evidence of 
Liver Function in Hepatic Extrahepatic Dise symptoms - j 
Clinical Experience with Three Hundred and T >» hours after the 
Wever, T. L. Althausen, G. R. Biskind and W. J death occurred within 
cisco.—p. 93. the third to ¢ 
Decompression of Obstructed Biliary or on 
of pregnancy or short 
Coe, Washington, D. C.—p. 117. er of 
ions 
American J. Obstetrics and G og) the litera 
469-618 (April) 1935 mible to ¢t 
Renal Function in Toxemias of Pregnancy. W. J. Di Intisyphili 
~——p. 472. . 
Clinical Comparison of Various Ergot Preparation: einen 
Human Uterus. J. L. Jones and O. W. Barlow, : and 
Harmful Effects of Certain Chemical Substances te by fp 
F. E. D'Amour and N. Kiven, Denver.—p. 503. A 
*Hemorrhagic Encephalitis (Neoarsphenamine) in ( est 
E. D. Plass, lowa City, and E. B. Woods, Augusta DUNC 
Therapeutic Value of Antuitrin-S in Menometror edema. 
and F. Spielman, New York.——p. 518. 
Origin of Chorionepitheliomas and of Emboli from T exercisec 
ments Enclosed in Myometrium. J. J. Clemmer, r 
and G. H. Hansmann, Washington, D. C.—p. 526. of pregn: 
Analytic Study of Cesarean Sections in Hospital 
Thousand Deliveries. E. G. Waters and B. Les of Ut 
N. J.—p. $35. by 
When to Operate in Ruptured Ectopic Gestation: of the | 
Hundred and Forty-Seven Cases. W. C. Meagher, 
*Management of Prolapse of Uterus, with Especial » abdomi 
chester-Fothergill Operation. C. A. Gordon, Brook the pa 
*Two Years’ Experience with Theelin Treatment of val of the 
J. R. Miller, Hartford, Conn.—p. 553. 
Cesarean Section and Its Abuses. H. J. Stander, Ne i for 
Sterilization of Women by Intra-Uterine Coagulation of 
Preliminary Report. Lydia Allen De Vilbiss, Miami and 
Late Pregnancy as § > 
. B. Bianchi and O. S. s all that 
That it 
Incident to Forceps Del be proved 
ica Complicating Pr delivered 
A. C. Posner, N 
ry Emboliem in Case the 
suspected Suppuration 1 Vv 
: Successful Impla 
and Eleven Months nc prepa 
Hysterectomy. E. von Graff, Des Moines, lowa.—p the pret 
Incidence of Puerperal Infection in Patients Delivere : The 
—— to Patients Delivered at Home. M. L. intensity 
Intestinal Obstruction Complicating Pregnancy. P. s. M 
Tulsa, Okla.-—p. 591. of 
Modifications of Aschheim-Zondek Reactions with Ab t =e 
Jr.. Chicago.—p. 594. 
Purpura Haemorrhagica in Pregnancy. H. W. deSav mmvunity 
W. Townsend, Charleston, S. C.—p. 597. from 
Twin Pregnancy with One Living Full Term Child -conti 
Papyraceus. P. K. Edmunds. Los Angeles.-p. 600. 
Suprarenal Cortex Therapy in Pernicious Vomitin whether 
W. Freeman and J. M. Melick, Worcester, Mass.— equally 
Treatment of Pruritus Vulvwae with Subcutancous vely that 
A. Jacoby, New York.—p. 604. inl 
Full Term Pregnancy Complicated by Ruptured § y myject 
H. Sered and L. M. Steiner, Chicago.—p. 606. doses, di 
Abruptio Placentae Complicating Twin Pregnancy. I! maintaini 
Ponce, Puerto Rico.-p. 608. sd 
Hemorrhagic Encephalitis (Nec two or 
Obstetric Patients.—Plass and Woods discu cannot 
three women, one 19 and two 22 years of age, ow what 
late pregnancy or shortly after delivery in the effects 
syphilitic therapy directed at latent syphilis det y-two 
blood Wassermann tests. In two instanc six me 
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*Physical Factors in Intracavity Radium Therapy. J. L. Weatherwax, she was seen from time to time during 
next five weeks the condition was found to 
Factors in Interstitial Radium Therapy. Edith H. Quimby, mproved th th 

Contie nfluencing Radium Dosage. M. Lenz and J. R. plete restoration of sensation and an absence of scar. There 
Mag Bowne Ae. > i was at this time a slight blanching of the affected area. When 
wiedagle Guesture Carcinoma of Cervix Uteri and Its Relation to tains a large quantity of a light yellowish green material, 
heh Pp. - which is used for local application. The leaf may be split 
Value of Roentgen in Dnagnosis Surgical Treatment of Extra. lengthwise or cut into thick cross-sections and the intestine 

Diagnosis of Aneurysms of Innominate Artery. C. H. War- are to area to treated and this is covered 
field, Chicago.—p. 350. 8 a neutral, nonporous substance (such as waxed paper). A 
of P. J. Kapo, bandage or adhesive plaster may then be used to secure the 
oo. mass in place. An hour or two is the life of an application; 
“Primary Hemantioma of Third Lumbar Vertebra: Case Report. S. K- it will then be found to be dark and gummy. It is simply 
off carefully with warm water, without soap or medi- 


Dangers of Roentgenoscopy and Methods of Protection Against Them: 

1V. Detailed Consideration of Doses Received by Fingers of Exam- Annals of Medical New York 

iner. E. 1. L. Cilley, B. R. Kirklin and E. T. Leddy, Rochester, 7: 99.200 (March) 1935 

Minn.—p. 390 Robert Part I. L. Brown, 


Ww states that the radiologist should plan intracavity a of Heidelberg. R. H. Major, Kansas City, Mo.— 
treatment of a lesion, keeping in mind (1) the location of the soe. 

the lesion, (3) the filter employed, (4) the size and shape of La Fayette Guild. 
impossible to deliver a lethal dose throughout the entire lesion Purell: “The Fina Phoucian im Minnesoe 
with radium alone. The lethal zone produced by radium can St. Paul.—p. 169. , 

be extended by combining roentgen irradiation, and it would B. M 
seem advisable to have the height of tissue reaction for both Py ny ee ye Py J. C. Pickett, Cleveland. 


proper evaluation of the factors pertaining to intracavity irra- , 

diation, the greatest advances in the future will be made by Milwaukee.—p. 197 of 
obtaining both clinical and experimental evidence in coordinat- 

ing imtracavity and roentgen or i , Chicago 
Primary Hemangioma of Third Lumbar Vertebra.— 4B: 523-732 (April) 1935 

Livingston discusses a primary hemangioma of the third lumbar —’ resent Status of Treatment of Detachment of the Retina. H 
vertebra in a man 44 years of age. The patient was admitted 
to the hospital for treatment of osteo-arthritis, complaining of Known Origin. J. E. L. Keyes, Ohio 538 
low back pain. When a child the third lumbar was Lectures on Motor Anomalies of the Eyes: Ill. Paralyses of Con- 


injured, which necessitated the wearing of a plaster cast for SS ee ee 
six months, following which there were no symptoms for Many — yuscle Imbalance in Myopia. F. W. Marlow, Syracuse, N. ¥.—p. 584. 
years. He played football while in college. In 1921 pain ‘*Salzmann’s Nodular Corneal Dystrophy: Its Pathologic Process and a 


tion was diagnosed as rheumatoid arthritis, including the spine. pi" _l»terstitial Keratitis, P. Heath, Detroit.—p. 614. 
In 1932 an acute cystitis appeared suddenly followed by chronic ‘Omaha 620. C. Such, 
prostatitis. The condition cleared in about two months. Signs Glioma of Optic Nerve: Report of Case. C. Weskamp, Rosario, Argen- 
and symptoms when present are indistinguishable from those tine Republic.—p. 630. 

by 


per cent of the limitation of motion in abduction and process, early hypertrophic _and later degenerative, producing 
in the right hip is due to arthritis. Roentgen examina- marked and varied alterations of the epithelial layer, Bowman's 


2128 
almost exclusively, and all three coats of the vessels were tion of the lumbar spine shows evidence of a hemangioma of 
included frequently in the lesion. In most instances the vessels the third vertebral body. This is characterized by a decrease 
were occluded partially or completely, either by the marked of the total density of the vertebral body and the formation of 
thickening of their walls, by the formation of thrombi or by vertical striations. There was considerable reaction to the first 
a combination of the two processes. Infarcts of various organs roentgen dose but only a little to the second. 
often were present in regions where the most severe vascular Roentgen Dermatitis Treated with Aloe Vera.—The 
lesions were found. The etiology of the arteritis has not been (Collinses report a case of severe roentgen dermatitis treated 
proved conclusively, but the authors believe that it is the virus with fresh whole leaf of aloe vera in a case that had become pro- 
of syphilis. gressively worse until there was extensive desquamation with 
oozing of serous fluid. A skin graft was indicated. At the 
Am. J. Roentgenol. & Rad. Therapy, Springfield, Il. ji. oi examination the patient was furnished with a quantity 
SS 293-4460 (March) 1935 of aloe vera (fresh whole leaf) for local application, with the 
ae gene of Radium Dosages. O. Glasser, Cleveland. hope that this material might serve as a palliative. Twenty- 
et ye - , , four hours later she reported that the sensation of itching and 
rapy. . M bsided 
Biologic Effects of Roentgen Rays on Planaria Dorotocephala. F. 6. desirable. 
Meserve and Mary J. Kenney, Evanston, Il.—p. 386. 
C. E. Collins and C. Collins, Crisfield, Md.—p. 396 Ridloo and Cowper, Anatomists. F. Beekman, New York.—p. 113. | 
lest in latrace vity Radium Therapy. — Discovery of Idiopathic Anemia. E. R. Long, 
same time. Assuming that radiologists have experience in the Medicine in the Romance of Petronius. E. T. Sage, Pittsburgh.— 
deep palpation and fist percussion there is some tenderness along Katz describe the pathologic process of Salzmann’s nodular 
the lumbar spine, especially the third, and the sacro-iliac joints. corneal dystrophy as a noninflammatory, slowly progressive 
flexton 


CURRENT 


In favorable cases, postoperative survival without 

recurrence for more than twenty years is by no means uncom- 

mon. The woman who is fortunate enough to have a thorough 

operation performed for a slowly metastasizing tumor before 
has 


woman with a rapidly metastasizing 

slow-growing, less malignant tumor, even though operation is 
relatively late, the postoperative survival is liable to 

be prolonged in keeping with the course of the progress indicated 


of dextrose given in the same quantity per body weight as 
All dogs showed a high incidence 
of pulmonary infa thrombosis after i 


recognizable 
not without danger. 
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little value in the differential diagnosis of tumors from other 
diseases of the brain. An increase of protein and of globulin 


were not found in the oligodendrogliomas, dermoid cysts or 
papillomas of the choroid plexus. Changes in the protein and 
globulin of fluid removed by ventricular puncture are more 
infrequent, but in supratentorial growths in one cerebral hemi- 
sphere the fluid removed from the lateral ventricle of that side 

often contain more protein and globulin than that from 


supratentorial 
entirely subcortical and those that involve the cortex as well. 
Florida Medical Association Journal, Jacksonville 


375-420 (March) 1935 


ville.—p. a 

Causalgia or Thermalgia. R. F. Godard, Quincy.—p. 389. 
The Dengue Epidemic in Miami. G. N. MacDonell, Miami.—p. 
Dengue in Florida, 1934, and Its Significance. T. H. D. 
Jacksonville.—p. 395. 


Journal of , Baltimore 


BO: 333-436 (April) 1935 
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of life following operation was four and five-tenths months. 
The average duration of symptoms prior to admission was five 
and seven-tenths months. In the patients who died without in the obtained Dy lumbar puncture occurred 
operation the duration of symptoms was eight months and one cent of meningiomas, 648 per cent of multiform glioblastomas 
month, respectively. and 100 per cent of acoustic neuromas and other tumors in the 
Prognosis in Cancer of the Breast.—Stanton states that ateral recess of the posterior cranial fossa, and in 35.4 per cent 
the prognosis in cancer of the breast is by no means hopeless. ©f supratentorial astrocytomas, 60 per cent of supratentorial 
and 20 per cent of subtentorial medulloblastomas; in other 
pathologic types of intracranial tumor an increase of protein 
and globulin occurred in some cases but not in others. Increases 
of never having a recurrence or of living for many years with- 
out a demonstrable recurrence. Surgery has little to offer the 
Experimental Pulmonary Embolism Associated with 
enoclysis.— According to Rumold, a foreign body, — 
Cannula, lodged in the vein of a dog produces an inflammatory acoustic nerve tumors, and in the ventricular fluid in the multi 
ion @ hout the wall of the vein with partial occlusion form glioblastomas. The increase of protein in the lumbar 
of the lumen by an organizing fragile thrombus. All the neces- tid varied between 50 and 490 mg.. and of globulin between 
sary factors for thrombosis are present. There was no ! +. and 4+. The lumbar manometric pressure was normal 
diff in the + caused by the , types of com- sixty-nine cases. There was a pleocytosis of more than 10 
monly used cannulas. The results of the experiments indicate celis “x cubic millimeter in 8&6 per com of the lumbar fluids. 
that a foreign body in a vein is more active in the production When a brain tumor is suspected, an increase of protein and 
| of thrombi than is the infused solution. The animals used in @l0bulin in the. Auid obtained by lumbar puncture is of some 
the . lost : Ahi = i value tor iagnosis of the pathologic nature the growth. 
more unusual. The examination of the fluid may be of aid in 
the differentiation between intracerebellar and extracerebellar 
venoclysis. The pulmonary infarcts were usually associated 
with other pulmonary pathologic changes, such as pneumonia 
and edema. Well formed clots were injected into the external 
jugular veins of dogs having apparently normal lungs. At 
necropsy, pulmonary thrombi were found but no pulmonary ee 
infarcts. The experiments show that pulmonary complications, 
such as bronchopneumonia and edema, predispose to pulmonary 
infarction when thrombi are circulating in the pulmonary 
vessels. By analogy it seems probable that pulmonary embolism 
and thrombosis are not infrequently associated with continuous 
venoclysis as used in man, although they may not always be 
Products from Fermentation of Glucose and Arabinose by Butyric Acid 
Bulletin of Neurol. Inst. of New York, New York 
4: 1-220 (March) 1935 Studies on Escherichia-Aerobacter Intermediates: 1. Cultural Charac- 
The Sense of Smell: Introduction. C. A. Elsherg, New York.—p. 1. teristics. R. P. Tittsler and L. A. Sandholzer, Rochester, N. Y. 
Id.: IL. Quantitative Olfactometry. C. A. —p. 349. 
Elsberg —p. 5. lucoside by Bacteria 
Id: I. New Principle for of Gant co > 
C. A. Elsberg, 1. Levy and E. D. Brewer, Relationship Preteses to Tubercle Bacilli. C. Rhines, New 
1d: Relation Between Olfactory Cocflicients ond Boiling Points of of Bacteria: 
C. A. Elsberg, E. D. Brewer and I. Levy, “tation of Bacterial Growth. Mueller, 
I4.: IV. Concerning Conditions Which May Temporarily Alter Normal Obsernations om Certain Variants of Bacillus Megatherium. 
A. Elsberg, E. Brewer and I. Levy, New Evidence on Specificity of Hexosidases: Comparison of Activity of 
Relation Between Chronic Anterior Poliomyelitis or Progressive Spinal 
Muscular Atrophy and an Antecedent Attack of Acute Anterior ps °¥o0 of Virus of Equine Encephalomyclitis on Chorio-Allantoic 
ht ” re L. A. Salmon, Brooklyn, and H. A. Riley, New York. Membrane of Developing Chick. Elizabeth Higbie and Beatrice 
Sin Tumors of the Brain. C, Hare, New York—p. om Susceptibility of Ferrets to Virus of Common Cold. W. C. 
. H. Bramar ew York.—-p. 
Ventriclen Fecamina and Studies on Respiratory Mechanism of Streptococci. M. A. Farrell, New 
of Sylvius. L. M. Davidoff and C. G. Dyke, New York.—p. 91. Haven, Conn.—p. 411. 
Nerve Supply of Ventricular Ependyma, E. M- Deery, New York. —_ Susceptibility of Ferrets to Virus of Common Cold.— 
Pathology of Cerebral Angiomas: Study of Nine Cases. A. Wolf and Noble and Brainard injected filtrates from forty persons with 
Brock, New 144. colds into twelve ferrets; of these animals eight were used only 
ereditary Progressive Neuropat Peroneal) Muscular Atrophy: once and four were used twice, the inoculation with a second 
with Manifestations. S. Soltz, New virus being given only when the first had failed to infect, and 
Ryperteagile Avtastile of Cervical Vestine with Thenar Muscular after a rest period of from seven weeks to three months. 
Atrophy rring in Three Sisters. E. G. Zabriskie, C. C. Hare Four of the twelve ferrets developed symptoms consisting of 
elevation of temperature, increased nasal secretion, and in one 
Cerebrospinal Fluid in Tumors of Brain.—Hare studied or two instances lacrimation and lethargy. In the temperature 
the composition of the cerebrospinal fluid in 218 cases of curve, an initial elevation appeared in from twenty-four to 
verified tumor of the brain. The study of the fluid was of seventy-two hours and lasted from twenty-four to forty-eight 
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Medical Annals of District of Columbia, Washington 
4: 63-92 (March) 1935 
int Senge of Urinary Lithiasis. C. C. Higgins, Cleveland. 
Diagnosis and Serum Treatment of Lobar Pneumonia. H. F. 
Washington.— p. 66. 
Problems in Management of Deafness. V. R. Alfaro, Washington.— 


Jostes, St. Louis.—p. 1 

Cardiovascular . C. Lyter, St. Lowis.—p. 138. 
Dilaudid Addiction: Report of Case. J. N. Wakeman, 
p. 141. 
Advantages of Local Anesthesia in Gynecology and Obstetrics. G. Gell- 
horn, St. Louis.—p. 
Atypical Thyroid Di oO. P Falk, St. Lowis.—p. 146. 
Tuberculosis of Axilla and Vulva. Fulton.—p. 148. 


Autonomic System. C. Beisharth, 


patient can be left in the position on the until the fracture 
has healed or placed in a hyperextension plaster jacket for a 
period of twelve weeks. No weight bearing is permitted. A 


New England Journal Boston 
BiB: 597-646 4) 1935 
Traumatic Diaphragmatic Hernia Following War Injuries. P. E. 
Phippen, Salem, Mass.— 


rization and the Courts. J. A. Tobey, New York.—p. 613. 


New Orleans Medical and 


87: 653-736 (April) 1935 


671. 
Carcinoma of the ©. H. Beck, Green- 
ville, Miss.——p. 67 


ton of Appearance Prognosis and Treatment of 
. La leans. 682 


. Storck, New Orleans.—p. 686. 
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L. F. Barker, Baltimore. 
Peritonitis. 


—p. 408 

Cc. G. Heyd, New Yerk—p. 416. 
Newer Methods of Treating Peptic Ulcer, Constipation and Indigestion. 
G. Crile, Cleweland. 


Oklahoma State Medical Assn. Journal, McAlester 


i with ’ The e ion of 

the combined treatment is based on the fact that retraction of 
inf 


Philippine Islands Med. Association Journal, Manila 


F tions Separation of Symphysis 
Pubis During Labor. R. R. Liamas, Manila. 132. 

Medical Service in Rural Towns of the : L. Distribution 
of Physicians. H. Lara, Manila.—p. 1 


| Joya. AMS 
edema of the eye. Schamberg recommends calcium lactate and 
desiccated adrenal in the treatment of angioneurotic edema; 
Lagrange and Gouterman use similar treatment in glaucoma. 
In the etiology of glaucoma as a nutritional edema he con- 
siders protein deficiency due to faulty diet, faulty assimilation, 
the anemias (primary and secondary) due to infection, nutri- 
tional disturbances or hemorrhage (frank and occult) and pos- 
industrial Medicine and Medical Work of dhe Vitamin B deficiency as an accessory factor. 
ment of the Chesapeake and Potomac Telephone Company. W. C. 
BB: 125-168 (April) 1935 
New Electrode for Conization of Cervix. R. J. Crossen, St. Louis.— 
p. 125. 
for Control of Tuberculosis. H. 1. Spector, St. Louis. The Poychiatric Point of View. B. Gluck, 29. 
Acute Sacro-Iliac Strain. D. D. Stofer, Kansas City.—p. 133. Bronchography and Bronchiectasis. 1. S. Schapiro and L. Jaches, 
“Compression Fractures of Spine: Simple Method of Treatment. F. A. New York.—p. 441. 
Progress in Diagnosis and Treatment of Pernicious Anemia. E. G. 
Allen, Syracuse.—p. 448. 
Foreign Body in the Heart: Report of Case with Retention of Large 
Needle with Recovery. G. L. Fair, Oyster Bay.—p. 453. 
ite of Action of on Ocu *Combined Artificial Pneumothorax and Phrenicectomy for Closure of 
St. Louis.—p. 151. Diffusely Adherent Tuberculous Cavities. D. W. Gillick, Shawnee.— 
Compression Fractures of Spine.—Jostes submits a p. 117. 
method for treating compression fractures of the spine in which 
after the diagnosis has been made the patient is placed on a of Gunes 
hospital bed with an automatic knee elevator. The head of the tions Twelve Years After Operation. L. Stone, » Kan.—p. 133. 
patient is placed at the foot of the bed, bringing the site of What the Public Thinks of Doctors. S. H. Babcock, Holdenville.—p. 138. 
the fracture over the knee rest, which is elevated until the Combined Artificial Pneumothorax and Phrenicectomy 
spine at the site of the fracture is hyperextended sufficiently for Closure of Diffusely Adherent Tuberculous Cavities. 
to bring about reduction. This can be done in from twelve —Gillick states that cavities of the upper lobe diffusely adherent 
hours to four days. At intervals, lateral views of the spine to the chest wall are noncompressible under pneumothorax 
are taken without disturbing the position of the patient. The 
film caset is forced firmly over the prominence of the knee 
elevator, thus depressing the mattress sufficiently to permit a 
true lateral view of the spine on the plate. If complete “decom- 
pression” of the vertebral body has been accomplished, the 
by the tendency and tension of the lobe toward the root and 
the contraction capacity of the stretched adhesion. While the 
diaphragm remains active, tension toward the root dominates 
hyperextended celluloid jacket is worn for a period of another and the upper lobe, suspended before two fixed points, con- 
three to five months. During the latter period the patient is  tinues to retract toward the hilus. The cavity is pulled from 
up and about. the attachment to the adhesion, and the enlargement of the 
cavity and tearing of the treated lung may take place. Phreni- 
cectomy is indicate? as soon as such enlargement beconies 
appreciable. Following the paralysis of the diaphragm, the 
tendency of the lung to retract toward the root or the hilus 
gradually diminishes. The contraction capacity of the stretched 
——- Origin of Organic Diseases. E. Moschcowitz, New York. adhesions commences to prevail and the upper lobe begins to 
—— . : ; retract toward its attachment to the adhesion. The raising of 
~~ He at the Boston Psychopathic Hospital. S. H. Epstein, the paralyzed diaphragm seems to play no part in the oblitera- 
manner, whether the diaphragm is raised, lowered or remains 
es Surgical Journal unchanged. This has been noted particularly in cavitations of 
ge oe the left side, which seem to close equally well, although the 
SS ee ee # Student Viewed Him. J. M- Mason, te diaphragm seldom rises to a high level. It would appear 
Light and Its Application to Irradiation of Foods. H. T. Scott, that several months are required for relaxation of the lung 
Madison, Wis.—p. 660. and closure of the cavity after a phrenicectomy, in contrast 
—— o> pe of Heterophoria and Squint. C. A. Bahn, to the rapid closure obtained by cauterizing the holding adhe- 
“Glaucoma, Nutritional Edema: Preliminary Report. H. Schroeder, ions by means of intrapleural pneumolysis. It is assumed, of 
course, that the adhesions are accessible for cauterization, 
although roentgen evidence often fails to provide positive proof. 
The continuance of the closure of the cavity must be brought 
Carcine about by the maintenance of the proper pressure by refilling. 
Recognition and Prevention of Epithelioma. M. T. Van Studdiford, 
Cancer Brief Résumé of Methods of Palliative Surgical Treatment. 
A. 05: 115-176 (March) 1935 
Importance © istory img and Complete Examination, A. B. Clinical Observations with Reference to Leprosy in Children of Lepers. 
Harvey, Tylertown, Miss.—p. 688. C. B. Lara and B. de Vera, Culion.—p. 115. 
The Ketogenic Diet. ©. W. Bethea, New Orleans.—p. 691. Reduction of Postnatal Birth Weight Loss of the New-Born. Honoria 
Glaucoma.—Schroeder explains all the different stages of Acosta-Sison and J. S. Galang, Manila.—p. 130. 


Anemia in Infants and Young Children. C. W. Bailey, Spartanburg.— 
P. 


Southern Medical Journal, Birmingham, Ala. 


2S: 289-394 (April) 1935 


Relief of Pains of Locomotor System by Local Injections of Iodized 
Oil with Control by X-Rays. J. Forestier, Paris and Aix-les-Bains, 
France.—p. 289. 

Fractures of the 


Spine: Report of Three Hundred and One Cases, with 
End Results. C. W. Stallard, 


Allergic Purpura. C. H. Eyermann, St. Louis.—p. 341. 
Some Phases of Conduct of Labor. J. L. 


Tenn.—p. 351 
Value of Presacral Sympathectomy in Gynecology. P. Graffagnino, New 
Orleans.—p. 3553. 
Some Clinical of Indirect Suicide. K. A. Menninger, Topeka, 
Kan.—p. 356. 

vd ted by Heart Disease. M. B. Whitten and 
G. D. Mahon Jr., T —p. 360. 
Undulant Fever. S. C. Fulmer, Little Rock, Ark.—p. 367 

U '.. A. Riely, Oklahoma City.—p. 370. 
New Treatment Acne: 
A. W. Sohrweide, New York.—p. 376. 
Newer M of the Diphtheria Carrier. I. S. Barksdale, N 
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United States Naval Med. Bulletin, Washington, D. C. 
of Prephytante te the United Novy. S. S. Cook. 


Wisconsin Medical 


Vouume 104 
Numeer 23 
South Carolina Medical Assn urnal. Greenville of fluid has been injected, the patient sits quietly to permit the 
on a oe G retained pus to float out of the cavities. The pus and the 
Importance and Ease of Prescribing Diets. L. P. Barnes, Bennettsville, S0lution are then expelled by postural drainage and the pro- 
ae a : cedure is repeated until the washings are clear. Then 100 cc. 
cylete (merthiolate) is injected and permitted to remain in the 
five minutes. It is then drained and 5 cx. of endolysin 
i is injected, to remain. The amount of solution used, the num- 
ber of washings necessary and the frequency of lavage vary 
with the size of the cavities, the amount of secretion and the 
condition of the patient. 
Especial Ref 
Montgomery, W. Va.—p. 295 
Reference to Roentgen Study of These Conditions. C. P. Rutledge, 
Shreveport, La.—p. 303. 
Anterior Pituitary Dwarfism: Further Report of Cases Treated with Modified Stokes Stretcher. W. L. Mann.—p. 177. 
Growth Hormone. H. H. Turner, Oklahoma City.—p. 309. *Gonoceccic and Meningococcic Endocarditis: Report of Three Cases. 
“Hemolytic Icterus with Infantiliem. W. Langston, Oklahoma City.— C. W. Ross and F. C. Greaves.—p. 179. 
p. 316. Ivy Poisoning (Rhus Dermatitis). W. R. Manlove Jr.—p. 183. 
Decompression of Femoral Vessels Together with Kondoleon Operation Comparative Study of Measurement of Speed of Adjustment of Eye 
for Congenital Elephantiasis in a Child: Report of Case. B. M. for Near and Far Vision. C. J. Robertson.—p. 187. 
Li Pneumonia in Children. H. F. Garrison, Jackson, Miss.—p. 322. se . A. S. Hyman.—p. . 
A. Wagner, New 324. for Dental Operations. H. E. Harvey and C. V. Rault.— 
*Technic of Bronchial La : Demonstration with Patient. M. M. 
em, Gen Studies of Active Peeumececcus Immunity: Duration of Type I 
Treatment of Trigeminal Neuralgia, with Especial Reference to Alcohol 
Injection. C. W. Flynn, Dallas, Texas.—p. 330. duced G A. Seilend. 
of Epinephrine Solutions. E. C. Ellett, —p. 235 
Some Problem. C. M. Miller, Richmond, of Obesity with Leutber 238, 
p. 338. Industrial Medicine: Part 11. H. L. Shinn.—p. 250. 
345. Gonococcic and Meningococcic Endocarditis.—Ross and 
of of att to Surgical Inci- Greaves cite three cases of bacterial endocarditis in two of 
sions. . S. White, Washington, D. C.—p. 349. hich it was that the was the ti 
Surgery of De. G. proved tat the gonscoccms was dhe causative 
used in obtaining the blood cultures. For inoculation, 15 cc. 
of blood was used, care being taken to have the medium at 
body temperature when the blood was introduced. Twenty-four 
hours later there was a scanty growth of gram-negative diplo- 
| cocci. The growth increased during the next twenty-four , 
hours, after which it rapidly died out. All attempts to obtain 
subcultures failed. In the third case the meningococcus was 
not definitely shown to be the cause of this endocarditis, but 
there is rather strong presumptive evidence that it was. There 
Turner and R. L. G ile, S. C.—p. 378. was a fairly definite history of rheumatic fever in childhood. 
The Teaching of Hygiene in Medical Schools. R. R. Spencer, Wash Meningococcic bacteremia may exist for weeks or months 
ingwa, D. C.—p. 381. before meningeal signs appear. Before the appearance of the 
Hemolytic Icterus with Infantilism.—Langston cites a meningeal signs in this patient, he had a daily temperature 
associated with skeletal and of 100 F. with a cardiac disability that was gradually increas- 
can be determined from the ing in severity. As soon as the specific therapy was begun, 
conditions was simultaneous. the temperature became normal and the cardiac condition became 
stationary and then slowly improved as compensation occurred. 
It is reasonable to assume that the antimeningococcus serum 
exerted a specific action on any meningococci localized in the 
endocardium, halted the progress of the endocardial lesion and 
permitted recovery within the limits of the damaged heart to 
compensate. 
West 
inn Bis 145-192 (April) 1935 
is Ocular Tuberculosis. M. L. Dillon, Charieston.—p. 145. 
Symptomatology and Diagnosis of Upper Urinary Tract Lesions. A. E. 
Goldstein, Baltimore.—p. 158. 
Backache. R. L. Anderson, Charleston.—p. 165. 
Experiences in Surgery of Lateral Sinus and Internal Jugular Vein. 
M. F. McCarthy, Cincinnati.—p. 171. 
Prognosis in Nasal Surgery. I. Fawcett, Wheeling.—p. 177. 
safe and simple. Pees journal, Madison 
toward the side desi 34: 221-292 (April) 1935 
and the tongue pulled Clinical Expressions of Marrow Insufficiency. W. S. Middleton and 
catheter is placed on O. O. Meyer, Madison.—p. 231. “he: 
tion by the patient. oe oa in Surgical Treatment of Cancer. J. F. Smith, Wausau. 
hypertonic solution ; Roentgen Diagnosis of Small Carcinomas of Stomach. L. G. Rigler, 
tment ‘ommon Precancerous Lesions in. 
amount of solution 7 - - H J. Farrell, Milwaukee.—p. 241. 
Mold Allergy: Its Importance in Asthma and Hay Fever. S. M. Fein- 
herg, Chicago.-p. 254. 


Fracture of Newly Formed Bone. B. Fuchs.—p. 673. 
"Excretion of Estrin During Pregnancy. L. Cohen, G. F. Marrian 
. Watson.-p. 674. 
Radiology of the Appendiz.—Wo0od states that roentgen | Empyema Complicating New Growth of Lung. E. T. Baker-Bates and 
representation of the appendix may be obtained in all cases in G. BR. Eiis—p. 676. 
which the lumen of the appendix is not obliterated or obstructed. Excretion of Estrogenic Substance During Pregnancy. 
The method of filling the organ consists in giving a preparation —Cohen and his associates present data showing that the first 
of barium with milk or corn flour at night, following this after fact of physiologic interest is that during the greater part of 


interfere with the normal course of gestation. Either true or 
pseudo labor is accompanied and may be preceded by a fall in 
the “combined” theelin and theelol and a rise in the “free” 

i i The free theelin or theelol 


of Australia, 


A: 323-382 (March 16) 1935 


of Bovine R. 
The Pollen Content of the Melbourne Air During the Hay Fever Season 
of August 1933 to March 1934. a M. Sharwood.—p. 326. 
on of 


Paralysis of the 
Cc. R. D. Brothers —p. 332. 
The Problems of Antenatal Care. T. D. Hughes.—p. 334. 
Thrombophiebitis Migrans, with an Illustrative Case. M. 


A: 353-384 (March 23) 1935 


Insane. 
L. Powell. 


T. J. F. Frank.—p. 364. 


League of Nations, Geneva 


Special Number: 1-128 (Jan.) 1935 


Japanese Journal of Obstetrics and Gynecology, Kyoto 


28: 1-86 (Feb.) 1935 
Melanocyte Reaction of Preparations of Pituitary Body and Urine of 
Cancer Patient. R. Umezawa.—p. 2. 
Blood Vessels of Uterine Tumors: Part Il. Histologic Observations of 
Distribution of Blood Vessels in Uterine Cancer. G. Kawanishi.— 
p. 16. 


Biologic Study of Action of X-Rays to Malignant Tumors, on 
Attitude of Malignant Tumors of Tissues to X H. 
Kawakami.—p. 35. 

Autotransfusion 
transfusion of Blood. T. Kubota.—p. 73. 
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by Common Salt. G. Marafion, 1.-A. 


Whatever the mechanism, however, the clinical 
efficacy of sodium chloride (usually administered in daily doses 
of from 3 to 6 Gm. in capsules) is undeniable. In some of 
their patients the results were astounding and in others were 
less remarkable. Another advantage of the saline treatment is 
the economy of cortical extract allowed. In less severe cases 
the extract can in fact be entirely reserved for complications, 
such as infections. The saline treatment is well tolerated in 
general. In some patients gastric disorders are produced. To 
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Nuwsea 23 
pregnancy more than 99 per cent of the total estrogenic mate- ee 
form, which possesses only a low physiologic potency. It is  pirsiturate Coma: Eleven Cases. G. Carriére and C. Hurier—p. 465. 
therefore no longer difficult to reconcile the production of large sOplitcrstios of Right Beanch of Portal Vein. 'N. Strajesheop. 469. 
amounts of estrogenic substance in the body during pregnancy *Corneal Cholesterol Arc or Circle. Madeleine H. Paillard.—p. 471. 
with the fact that its injection into pregnant animals may Obliteration of P 1 Vei Strajesko describes the case 
of a man, aged 37, in whom obliteration of the right branch of 
the portal vein was diagnosed. This was later confirmed at 
necropsy. As a result he believes that a syndrome exists which 
is that fraction which can be extracted from the fresh untreated Permits this condition to be diagnosed during life. It consists 
urine with ether. The combined theelin or theelol is that which first in a splenomegaly accompanied by profuse and repeated 
can be extracted from the urine only with ether after treatment 
with acid. It is impossible to determine from the available data 
whether these changes are caused by the events that initiate 
labor or whether they are themselves factors in the mechanism 
of parturition. It is clear from the work of Zondek that the 
animal body is capable of converting large amounts of admin- 
istered estrogenic substance into a combined form which is 
physiologically inactive and from which it may be released by 
acid hydrolysis. The fact that 9 per cent of the hormone 
excreted during pregnancy is in such a form suggests that 
the pregnant woman has the power of similarly inactivating 
much of the estrogenic substance that she produces. The 
authors reason that a factor in the initiation of labor is the 
production in the body of larger amounts of free estrogenic 
substance of a high physiologic potency, either by hydrolysis 
of the previously formed combined hormone or by some inter- 
ference with the normal mechanism of inactivation of the hor- 3 ‘ot. 
mone after it is produced. The decrease in the amount of total Gy & 
estrogenic substance excreted just prior to and during labor The coincidence 
could be explained on the grounds of the utilization of some estes Gut easel 
of that present in the free state at this period, while the in the family of ¢ 
increase in the free hormone excreted might be supposed to of : ree 
represent the unutiliced excess. condition is nevertheless a sign of some significance. 
43: 489-504 (March 27) 1935 
Medical Journal Sydney and Phases of Alimentary Dystrophies. G. Mouri- 
Reflections on One Hundred and Eight Gastrectomies for Ulcer. J. 
| Duval.—p. 491. 
Eaperimental Encephalitis of Rabbit. A. Phylactos.—p. 493. 
Phases of Alimentary Dystrophies.— Mouriquand believes 
—p. 336. 
Aboriginal Mentality. H. K. Fry.—p. 353. 
Clinical Aspects of Nephrectomy. S. A. Roe.—p. 360. 
Glycogen Accumulation Disease. Phyllis M. Anderson.—p. 362. There is fine 
Leukemic Retinitis: Analysis of Eye Changes in Thirty-Five Cases of e is finally a 
Leukemia, Together with Report of Gross Papilledema in a Case of 
Chronic Myelogenous Leukemia. 
Bull., Health 
Geant. 43: 505-520 (March 30) 1935 
Proposed International Standard for Gas Gangrene Antitoxin (Vibrion ee 
Septique). P. Hartley and P. B. White.—p. 13. . 
Proposed International Standard for Gas Gangrene Antitoxin (Edema- ee 
tiens). L. E. Walbum and C. Reymann.—p. 42. 
o Proposed International Standard for Antipneumococcus Serum ( , 
P. Hartley and W. Smith._p. 48. Disease by Common Salt.— 
Proposed International Standard for Antipneumococcus Serum (Type II). treated twelve cases of Addison's 
P. Hartley and W. Smith.—p. 65. tel disease with oral administration of sodium chloride. The basis 
Antitoxin. P. for this therapy arises from the disturbance in sodium and 
Conference on Standardization of Sex Hormones: Preliminary Note. potassium ratios in adrenalectomized animals and patients with 
H. H. Dale.—p. 121. Addison's disease. They feel that the sodium-potassium dis- 
equilibrium produced by the adrenal insufficiency might well be 
PEE «the principal cause of the severe dehydration present in Addi- 
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Semana Médica, Buenos Aires 
42: 913-972 (March 28) 1935. Partial Index 
— R. A. Izzo, A. Casanegra and J. B. Ferradas. 
Trienguior Shedew of Posterior Mediastinum: Clinical and 
—- Sepa. D. Thamm, F. A. Medici and C. A. Rey. 
— 
Syndrome: Case. H. R. Rugiero.—p. 921. 
Ample Gastrectomy in Gastric Ulcer. M. J. Taverna.—p. 952. 
Right-Angle Triangular Shadow of Posterior Medias- 


Beitrige zur Klinik der 


Diagnosis of Carcinoma of Bronchus.—Kenner describes 
the chief clinical symptoms of carcinoma of the bronchus on 
the basis of observations in cighteen cases. He stresses the 
almost general occurrence of an chronic 

monic involvement of the affected portion of the lung. He 
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hemogram, because they do not 
ditions. He thinks that for practical purposes it is 
to use Arneth’s simplified picture, in which 
only the cells of the first class are determined among 100 
neutrophils. 
Berlin 

7: 233-264 (April 15) 1935. Partial Index 
Pressure. K. Kamniker Sinnreich —p. 
Morphine Premedication in Anesthesia. K. Vogeler and 
Kotzoglu.—p. 242 


the cells of the thyroid of a “terminal reticulum” "of the vegetative 
nervous system. This reticulum was traced as it proceeded from 
a cell of the vessel wall to an individual cell of the gland, where 


ive 
sinus produced a definite and 
varied with the type of stimulus. 


nent irreversible alteration and is therefore best treated by 
subtotal resection of the gland. Sympathectomy, roentgen 


23 
process. It proved that a real arrest of the process had not 
taken place when this assumption seemed justified on the basis 
of the sedimentation speed and the other clinical aspects. The 
author rejects Schilling’s “phases” and his interpretation of the 
diagnosis of the process that causes a right-angle triangular 
shadow of the posterior mediastinum to appear in the roentgeno- 
gram may be made by a differential diagnosis of the following 
conditions: adhesions of the middle and inferior lobes of the 
lung; costomediastinal pleuritis; pneumonia of any etiology, 
especially that described by Pospischin as a complication of 
Mocation sure.—Kamniker and Sinnreich report thirty-two cases of skull 
pronase lung (Bernou); bronchial cancer, and injuries treated with hypertonic solution of dextrose. The 
encysted empyema. To make a differential diagnosis with method consisted in slowly (from ten to fifteen minutes) inject- 
exudative mediastinal pleurisy is easy, but to make it with ing into a vein about 70 cc. of a SO per cent solution in women 
costomediastinal pleurisy is difficult. In the case reported by nq 100 cc. in men. The injections were given one day apart 
the authors, the presence, evolution and disappearance of the snd an average of three injections was used. Twelve of the 
clinical symptoms (presence of tubercle bacilli in the sputum patients were rendered symptom free and fourteen were dis- 
and hemoptysis, which disappeared with the favorable evolution charged as improved. In six there were no results. Three of 
of the disease) coincided with the presence, evanescence and these had sustained severe destructive brain lesions. The author 
complete disappearance of a right-angle triangular shadow of concludes that the method is safe and valuable in lowering intra- 
the posterior mediastinum in the roentgenogram. A puncture cranial pressure. It is effective when the headache, stupor and 
at the base of the left hemithorax in this case gave negative § dizziness are caused by rising intracranial pressure. 
results. The clinical diagnosis was tuberculous infiltration 
(epituberculosis), superficially located in the zone that corre- 
sponds t0 the leit acessory lobe of the lang 
in . 704, 
Tuberkulose, Berlin Goiter, Thyrond and Vegetative Nerwous System: Neure: 
OG: 117-160 (March 23) 1935. Partial Index vegetative Hormone System as Biologic Uen. P. Sunder-Plasemann. 
*Diagnosis of Carcinoma of Bronchus. A. Kenner.—p. 117. =H 706. 
"Significance of White Blood Picture in Relation to Sedimentation Speed Neurovegetative Hormone System. — Sunder-Plassmann 
of Erythrocytes in Clinical Estimation of Some Forms of Pulmonary 
Technical Improvements in Thoracoplasty. R. Noack.—p. 146. 
within sma a inued unin 
a close network so as to include all the cells in one functioning 
unit. The thyroid receives its nerve supply, according to the 
author, not alone from the superior cervical sympathetic gan- 
: — glion but to a great extent from the three cervical ganglions, 
carotid plexus, the cardiac branches and the glossopharyngeal 
nerve and from the walls of all the thyroid blood vessels. 
Resection of the sympathetic does not accomplish denervation 
of the thyroid. A more or less complete denervation of the 
thyroid would imply in addition to extensive resection of the 
nerves stripping of the thyroid vessels, the common carotid 
aftery and the carotid sinus, or their treatment with phenol and 
tricresol as advised by Cattaneo. A more or less complete 
blocking of the sympathetic innervation can be obtained tem- 
- porarily by administering to an animal tartaric acid ergotamine. 
The author was further able to demonstrate that the thyrotropic 
hormone effect could be completely eliminated by administering 
to the animal a type of anesthetic which acted on the brain 
— . ' stem (solution of the sodium salt of secondary butyl-beta- 
reduced. The quantitative blood picture showed a considerable bromally! barbituric acid), thus proving that the vegetative 
lymphocytosis, frequently in spite of a simultaneously existing nervous centers are located in the vegetative midbrain, which 
deviation of the neutrophils to the left. The lymphoid cells controls both the hypophysis and the thyroid. Experimental 
likewise showed qualitative deviations from the normal. In ; " 
cases presenting nearly normal neutrophil blood pictures, the 
lymphocytes were still strongly altered. In no case was the 
blood entirely normal. Discrepancies between the hematologic 
and the clinical aspects were frequent. The author gained the neurovegetative hormone system is one individual biologic unit. 
impression that a normal sedimentation speed and a normal, The rédle of the nervous system in the activity of the thyroid 
total number of leukocytes do not exclude the existence of as well as in the pathogenesis of thyrotoxicosis is of the greatest 
caverns. The tuberculous process has been arrested only after importance. A severe case of thyrotoxicosis represents a perma- 
the blood has become normal again. In the cases examined by 
the author, the blood picture proved to he sedimcata- 
tion reaction as an indicator of the status of the pulmonary irradiation and medicinal agents are not effective. 
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